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ACRONYMS

ACCWIGE Atlantic Coast Child Welfare Implementation Center
ACFK; Administration for Children and Families

ADHDx, Attention-deficit/hyperactivity disorder

AECE Annie E. Casey Foundation

AFCARG&Adoption and Foster Care Analysis Reporting System
AFS; Automated Fiscal Systems

APD¢ Advance Planning Documents

APPLA Another Planned Permanency Living Arrangain
APSR Annual Program Services Review

AR( Alternative Response

ARGC; American Red Cross

ASCRE& Adoption Search, Contact and Reunion Services
ASFA; Adoption and Safe Family Act

BSFT, Brief Strategic Family Therapy

CANS Child and Adlescent Needs and Strengths

CA/Nc¢ child abuse/neglect

CANS-¢ Child and Adolescent Needs and Strerg#mily
CAPTA Child Abuse Prevention and Treatment Act
CASK Court Appointed Special Advocates

CB¢/ KAf RNBYy Qa . dzNB I dz

CBCAlR CommunityBased Chil Abuse and Prevention
CCIkE/ KAf RNByQa /FoAySdi LYGSNI3aSyoe
CCWIg Comprehensive Child Welfare Information System
CCQ; Coordination Organization

CFSR Child and Family Services Review

CFR; Casey Family Programs

CIHg, Consolidated ltHomeServices

CINAc Children in Need Of Assistance

CIP¢ Continuous Improvement Plan

Cl& Client Information System

CME¢ Care Management Entities

CQI¢ Continuous Quality Improvement

CRBC( Citizens Review Board for Children

CREZ/ KAt RNBy QaterwS &SI NODK / Sy
CSA; Core Service Agencies

COOR, Continuity of Operations Plan
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CPg, Child Protective Services

CSOM& Children's Services Outcome Measurement System
CWA( Child Welfare Academy

CYc¢ Calendar Year

DDA Developmental Disabilities Administration

DEN¢ DrugExposed Newborn

DHMH¢ Department of Health and Mental Hygiene

DH&; The Maryland Department of Human Services

DJS; Department of Juvenile Services

DOBc Date of Birth

ECE; Early care and education

ECMHG Early Childhood Mental Health Coitation

EFT¢ Electronic Funds Transfers

EP¢ Emergency Preparation

ESOIg English for Speakers of Other Languages

EPSDT Early and Periodic Screening, Diagnosis, and Treatment Program
ESK, Emergency Support Function

EA VPA& Enhanced After Care Voluntary Placement Agreement
FASD Fetal Alcohol Spectrum Disorder

FAST Family Advocacy and Support Tool

FC2% Foster Care to Success

FEMAc Federal Emergency Management Agency

FBICJIS, Federal Bureau of Investigatioaports

FFT¢ Functional Family Therapy

FCCIR Foster Care Court Improvement Project

FCR; Family Centered Practice

FEMAc Federal Emergency Management Agency

FIM- Family Involvement Meetings FREederal Poverty Level
FMIS Financial Management Inforation System

FS@; Family Support Center

GAPg Guardianship Assistance Program

GAPMAc Guardianship Assistance Program Medical Assistance
GEAR, Growth, Empowerment, Advancement, Recognition
GELDx, General Educational Development

GO D 2 @S NJ/ 2eNdp @hildne® ¥ A O

GOCCEP Governor's Office of Crime Control & Prevention
IARC Institute of Applied Research

ICPC Interstate Compact on the Placement of Children
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ICAMAC Interstate Compact on Adoption and Medidsssistance

IDEA State Interagency Coordinating Council for the Individuals with Disabilities Education Act

IEP¢ Individualized Education Programs

IFPS; Inter-Agency Family Preservation Services

ILC¢ Independent Living Coordinator

IR¢ InvestigativeResponse

LDSE Local Department of Social Services

LGBTQ Lesbian, Gay, Bexual, Transgender, Questioning

LIFT¢ Launching Individual Futures Together

MAF¢ Mission Asset Fund

MDTHINKal NBEf I yRQa ¢201t | dzYly {SNIAOSaA
MEMA¢ Maryland Emergency Management Agency

MEPR; Maryland Emergency Preparedness Program

MFRAC Maryland Family Risk Assessment

MATCH; Making All The Children Healthy

MDCHESSEa I NBf I yRQa / KAf RNBY 9f SOGNRYAO
MCO¢ Managed Care Organizations

MD-CJIS Maryland Criminal Justice Information System

MD THINKMI NE f TotalRi@rian Servicesinformation Network

MFN¢ Maryland Family Network, Inc.

MHACc Mental Health Access

MHEGC; Maryland Higher Educatioc@ommission

MI ¢ Motivational Interviewing

MRPA; Maryland Resource Parent Association

MSDE; Maryland State Department of Education

MSTc¢ Multi-Systemic Therapy

MTFC; Multi-Dimensional Treatment Foster Care

NCANDE National Child Abuse and Neglect®8&ystem

NCHCW National Center on Housing and Child Welfare

NCSACW National Center on Substance Abuse and Child Welfare

NGO¢ Non-Government Organizations

NRCPRFGlational Resource Center for Permanency and Family Connections
NRCCWDQg National Resarce Center for Child Welfare Data and Technology
NYTD; The National Youth in Transition Database

OEQ, Office of Emergency Operations

OOHc Out-of-Home

OHP¢ Out-of-Home Placement

OLM¢ Office of Licensing and Monitoring

LYF2NXIGAZY b

{20A1t { SNIBA O

June 30, 2017
2018 Annual Progress and Services Report

Page6



OFA¢ Orphan Foundation cAmerica

PAC; Providers Advisory Council

PCR; Primary Care Physician

PIP¢ Program Improvement Plan

PSSE Promoting Safe and Stable Families

QA Quality Assurance

RFR; Request for Proposal

RTCResidential Treatment Center

RTTELQC; Raceto-the-Top Edy Learning Challenge

SACWIE Statewide Automated Child Welfare Information System Assessment Reviews
SAFE, Structured Analysis Family Evaluation

SAMHSA Substance Abuse and Mental Health Services Administration
SARGE State Automated Child Welfataformation System Review Guide
SCCAN State Council on Child Abuse and Neglect

SCYFI&State Children, Youth and Family Information System

SDM(c Structure Decision Making

SED; Serious emotional disturbance

SEFE¢ Social Emotional Foundations of lgdrearning

SEN; Substance Exposed Newborn

SFd ¢ Services to Families with Childrartake

SILA; Semi Independent Living Arrangements

SMOgq Shelter Management/Operations

SOCT¢ System of Care Training Institute

So&; Signs of Safety

SROR, State Response Operations Plan

SSA; Social Services Administration

SSk Supplemental Security Income

SSTE Social Services Time Study

SUD- Substance Use Disorder

SYAR, State Youth Advisory Board

US DOJ, FBIJIE United States Department of Justice, Federal Bureau of Investigation
TANFR; Temporary Assistance to Need Families

TAY¢ Transition Age Youth

TFCBT TraumaFocused Cognitive Behavioral Therapy

TPR; Termination of Parental Rights

UMB¢ University of Maryland, Baltimore

VPAC Voluntary Placement Agreement

VPNc Virtual Private Network
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WIC¢ Women, Children and Infants
WWF¢ Wireless Web Form
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INTRODUCTION

The name of the Maryland Departmieof Human Resources will change to the Maryland Department of
Human Services effective July 1, 2017. The link to the State legislation that passed is:

http://mgaleg.maryland.gov/webmga/frmMain.aspx?pid=billpage&tab=subject3&id=hb103&stab=018&ys=2
017RS

Forms and documents are in the process of changing from the Maryland Department of Human Resources
(DHR) to Maryland Department Biuman Services (DHS). During this reporting period, some references may
aiAatt OAGS a51 wé NFYAIGKSN) GKFY a51 {¢éo

The Maryland Department of Human Services (DHS) is designated by the Governor as the agency to

administer the Social Services Block Grant (TKlg XKitle IMB and Title NE Programs. DHS administers the

IV-B, subpart two, Promoting Safe and Stable Families plan and oversees services provided by the 24 Local
Departments of Social Services and those purchased through community service provide3ecith

Services Administration (SSA) under the Executive Director, has primary responsibility for the social service
components of the Title B plan and programs that include: A) Chafee Foster Care Independence Program,

B) the Title IMB plan and progims for children and their families funded through the Social Services Block

Grant, and C) the Child Abuse Prevention and Treatment Act (CAPTA). To view the Social Services

' RYAYAAGNI GA2yQa 2NBHFYyATFGA2Y L E aG§NHzOGdzNBS 4SS ! LILX

SSA envisions a Maryland whé&r@milies Blossotly strengthening families so that children are safe,

healthy, resilient, and are able to grow and thrive. Maryland began this journey in 2007 with the launch of

the Place Matters Initiative which led to thegwision of familycentered, childfocused, communitipased

services that promote safety, family strengthening, and permanence for children and families in the child
welfare system. The primary success of Place Matters is evidenced by the decreased oiurhiddren in
out-of-home care (4,837 in SFY 2015 to 4,661 in SFY 2016; see figure 1) and the increased number of children
reunified (1,061 in SFY 2015 to 1,321 in SFY2017; see Figure 5). Since the start of these efforts in 2007,
Maryland was able to deease the number of children in Gaf-Home care by over 55% (from 10,330 in
SFY2007 to 4,661 in SFY2017) while the proportion of youth in group home placements declined from 19% in
SFY2007 to 10% in SFY 2017. This percentage in group homes has remadedt 6% from SFY2015 to
SFY2017, even as the number of children in group homes decreased from 495 (SFY2015) to 480 (SFY 2017,
Figure 2). The number of children in family homes has increased slightly from 71% to 72% from SFY 2015 to
SFY 2017, even as thember of children has decreased from 3,440 (SFY 2015) to 3,348 (SFY 2017; Figure 3).

June 30, 2017 Page9
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Adoptions increased from 295 in SFY2015 to 349 in SFY2016 with a slight drop to 320 in SFY2017 (Figure 4).
The drop in adoptions is not unexpected as the number ofiil in Outof-Home placement decreases, the
number of children legally free for adoption also decreases. The number of exits froof-Bame to

Guardianship dropped from 507 in SFY2015 to 468 in SFY2016 to a slight increase to 472 in SFY2017. The
overalldecrease in Guardianship will be assessed. However, the number of children reunifying did increase as
mentioned above indicating that more children are returning to their biological parent(s) than being adopted

or going to guardianship which is also acass of Place Matters.

Figure 1
Childrenin Out of Home Care
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Figure 3
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Figure 5

1,400

1,200 1 1,061
1,000 -
200
GO0
400 -
200 -
o - . .

Permanency Efforts:
Number of Children Reunified

1,242

S5FY 201% SFy 2016 SFY 2017

Figure 6

510

500

4590

420

470

460

450

440

Exits from Out-of-Home: Guardianship

507
- T . T l

SFY 2015 SFY 2016 SFY 2017
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5SY2yaidNI GAZ2Y t NR2SOG0X A SucaesdhlimRravgraent @ffales (PlaeeiMbiters, | Yy R Q
Alternative Response, and Family CenteRzdctice) to operationalize a comprehensive, integrated Practice

Model,

implement and effectively utilize comprehensive assessments, and expand the existing seayice a

These efforts include infusing trauma responsive, strefmgthed, familycentered and youtklguided
principles within and across the child welfare continuum, meaningful utilization of Child and Adolescent
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Needs and Strengths (CANS)/Child and Adoiesd¢eeds and StrengtRamily (CANE) and other

assessment data in case planning and decisiaking, and the implementation and testing of a range of
evidencebased and promising practices within identified jurisdictions with the goal of expanding theddrr
effective, evidencéased interventions available across the State. By aligning these efforts, Maryland will be
able to reimagine its full continuum of services from prevention through aftercare supports to:

0 Improve weHlbeing across the family unit
0 Keep children and youth in their homes, and
0 Ensure children and youth in cof-home care have shorter lengths of stay, are placed in less

restrictive placements, and do not reenter eo-home placement.
By leveraging the Families Blossom opportunitgrydand is also engaging in an internal restructuring
LINEOSaa GKFG o0SOGGSNIFEAIya gAGK GKS F3ISyOeQa aidNT G
promotes an intentional focus on outcomes improvement across the child welfare continuum, machitdi
the local level. An organizational paradigm shift has accompanied these efforts, as SSA has transitioned its
focus away from siloed conversations about discrete initiatives and projects toward an overall emphasis on
outcomes improvement, collaboratinwith internal and external stakeholders to identify and articulate how
each strategy or intervention fits into the overall practice model and is designed to improve the outcomes of
children and families involved with the child welfare system.

SSA createdn outcomes improvement implementation structure (See Appendix C. SSA Implementation
Structure) to guide the execution of its strategic direction. This structure, built on the practice and principles
of implementation science research, will strengthen coamication and promote a shared understanding

and align leadership, resources, and efforts between SSA, Local Departments of Social Services, and their
stakeholders. The Implementation Structure moves-BB&S efforts and activities from an initiatfeeus to

a unified outcomefocus.

The SSA Implementation Structure promotest@ak, multidirectional communication (e.g., practice to
practice, policy to practice, and practice to policy) to help SSA achieve their strategic vision and related
outcomes. The Implementation Structure all®or:

Realtime refinements and enhancements during development and implementation;
Identification and allocation of needed resources;

Promotion of timely policy and programmatic decisions;

Continual tracking and monitoring of progress toward idestifoutcomes; and
Managing and sustaining the desired change.

a s wDnNPe

LY ITRRAGA2YS GKS AYLIE SYSyidrdAz2y adNHzOGdzZNE RANBOUGTE &
activities, informing child welfare practice across the child welfare continuunddseasing: policy;
continuous quality improvement; stakeholder communication and engagement; information system
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modernization; services and resource development, including EvidBased Practices (EBPs); funding and
contracting; and technical assistanaeltcal partners. Identification and communication of success/progress,

O NNASNAKOKIffSy3asSa FyR ySSRSR | OGA2y &aGSLA 200dz2Na
and workgroups. Communication is specifically facilitated through two docwusnérg Implementation

Structure Work Plan and Summary Report. Implementation Teams,-Cutssg Networks, and Content

focused Workgroups review and update both documents intiea (e.g., monthly and/or quarterly) to

ensure frequent communication witthe Outcomes Improvement and SSA Executive Leadership Teams.

The Implementation Structure is comprised of SSA and LDSS leadership and staff with representatives from
the stakeholder and provider community, including families and youth, advocacy groupsuciiy

providers, university partners, the court system as well as the Families Blossom evaluation team. Through the
Implementation Structure, SSA hopes to increase collaboration and participation with their LDSS partners.

The major work of thémplementation Structure is led by the Outcomes Improvement Steering Committee,
which serves under the leadership of the SSA Executive Leadership Team (i.e. SSA Executive Director, Deputy
Executive Director Programs, Deputy Executive Director Operatind<;laief of Staff). The Outcomes

Improvement Team consists of representatives from:

0 SSA Executive Leadership

0 SSA Program Leadership

0 LDSS Representatives

0 Implementation Team and Network Leads
0 University Partners

While the SSA Executive Leadership Teauweldps and refines the strategic direction and desired child,

family and system outcomes, the direction is then executed by three groups: Outcomes Improvement
Steering Committee; Integrated Practice Implementation Team; and Service Array Implementation Te

These groups track, manage and monitor progress towards outcomes. The Outcomes Improvement Steering
Committee drives the work of the Integrated Practice and Service Array Implementation Teams. These teams
are again made up of representatives from SI¥SS, university partners, youth and family, and community
partners and external stakeholders (e.g., providers, court, advocacy, content experts, etc.).

The Implementation Teams, utilizing contesgecific workgroups (e.g., famitgntered, trauma respaive,
strengthbased practice model; comprehensive trammformed assessment; development of community

and inrhome evidencébased services and interventions; alternative response; transition age youth; etc.) with
assistance from Cro<3utting groups (e.gData, Information Technology [IT]), Continuous Quality
Improvement (CQI), Communication, Workforce), are assigned primary responsibility for developing,
implementing and enhancing needed practice, policy and resources. Ultimately, however, successful
implementation does not occur until the collective work of the Implementation Structure reaches the LDSS
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through their Local Leadership Teams. At the LDSS level, ownership has already been clearly established
through their collective collaboration and partrsip in the development of the vision and work. Focus at

the local level, under LDSS leadership, is now on providing training, technical assistance and CQI to ensure
successful implementation and sustainability and the achievement of the desired outconaslfiren and
families.

Going forward, Maryland will continue to grow and enhance its child welfare system and practice by utilizing
an implementation structure that will allow for communication to occur across the system as well as
monitoring and trackg of progress and outcomes. By leveraging the Title Waiver Demonstration
opportunity, Maryland is able to continue to build upon the existing foundations of Place Matters, Family
Centered Practice, Alternative Response and Ready by 21 while thkingxt steps forward to integrate

(NI dzYl NB&LRYAADS LINI OGAOS Ayidz2 REAf& 62N] | ONR&&

Care), enhance and grow communiigsed services and evidenbased practices for children and families,

andimplemedi O2 YLINBKSyaA @S laaSaavSyia AY 2NRSNJ (2 acKl

TIYAtASAaQ al TSGemeingSNYFySyOss yR 68t ¢t
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Figure 7
CHILD WELFARE CONTINUUM OF CARE
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SECTION Il: GENERAL INFORMATION

COLLABORATIONS

Maryland has developed collaborations with state/county agencies, stakeholders, nonprofits, community
organizations, and the courte review and improve outcomes for children. Through these partnerships DHS
has engaged in meaningful discussions that have shaped the development of services and policy. These
partnerships will support the implementation and ongoing evaluation of thdsyadjectives, and measures
established to ensure the safety, permanency, and-welhg of children in the child welfare system. (For
collaborations specific to goals and objectives, please review the Update on Assessment of Performance /
Update to Plarfor Improvement, Goals and Objectives.)

Strengths

51 {k{{!'Qa LINIYSNE INB OGADS LI NIYSNA Ay LINRB2SO(a:
forward in developing and monitoring better outcomes for children. Many of the organizations are

represented on more than one committee or initiative, thus giving a linkage to the whole child welfare

system, rather than viewing the outcomes from a single program or agency.

¢tKS ad0NBy3IGK 2F 51 {k{{! Qa O2ft | 62 Mérdi \he padnerdate ablikk S RA |
to give direct feedback and comment on data and evaluations regarding programs and policies for revision,
development, and outcomes through meetings and discussions.

SSA also meets regularly faceface with local Directorsral Assistant Directors of the Local Departments of
{20AFf {SNBPAOSAI G6KAOK INB Ffaz2z {{!Qa adl]1SK2ft RRSNE:«
opportunities for comment during the drafting of policies and when requested. SSA also gives LDSS

opportunities to comment on draft policy, thus enabling SSA to review any noted impacts on the LDSS.

Concerns

DHS/SSA continues to strengthen narrative to support the data. The Implementation Structure put in place,

as noted in the Overview, will increase opportunities to clarify the stories behind the data and to ensure that

the collective work of the teams mozel NBEf  YRQa OKAf RNBY (i 2beidgt FSGe&sx LISNY

Capacity Building Center For States

The Capacity Building Center for States had personnel change over theepgsioweverDHS/SSA has met
with the new liaison, D'Artagnan Caliman, twice dutimnig SFY2017 to reestablish assessment and goals. The
Capacity Building Center for States will support DHS/SSA with Technical Assistance with youth and birth
parent engagement.

June 30, 2017 Pagel7
2018 Annual Progress and Services Report



SECTION lll: UPDATE ON ASSESSMENT OF PERFORMANCE / UPDATE TO PLANMEENRTIMPROVE

GOALS & OBJECTIVES

The Title IVE Waiver Demonstration enables Maryland to continue to progress in achieving safety,
permanency, andweb SAy 3 F2NJ al NEf | yRQa OKAf RNBYy® al NBEf | yR
evidence and traumainformed systemhat provides the framework to integrate programs as one system

that collectively works to improve the outcomes for children and families. The success of Place Matters,
Alternative Response, Family Centered Practice, and Ready by 21 is measured by thefrésfollowing

goals:

Goal 1: Improve the safety for all infants, children, and youth who have a child protective services
investigation.

b2dSY ¢2 YyIFINNRBg Ada aoz2L)Ssz GKAa A2+t Kla o6SSy
children, anc® 2 dzii K ® ¢

Measure 1: Absence of Recurrence will be 90.9% or more
Objective: Reduce recurrence of Maltreatment

Measure 2: Maltreatment in Foster Care will be 9.5% or less
Objective: Reduce Occurrence of Maltreatment

Goal 2: Achieve permanency fall infants, children, and youth in foster care.
b2dSY ¢2 YyIFINNRBg Ada aoz2L)Ssz GKAa A2+t KIa o
OKAf RNBYZ FyR @&2dziKoé

w»
w»
<

Measure 1: Permanency in 12 months for children entering foster care will be 4015%re.

Objective: Improve services so that children are able to exit care.

Measure 2: Permanency in 12 months for children in care 12 and 23 months will be 43.6% or more.
Objective: Improve services so that children are able to exit care.

Measure 3: Permanency in 12 months for children in care 24 or more months BOlBé or more.
Objective: Improve services so that children are able to exit care.

Measure 4: 12% or less of children exiting to reunification will reenter OOH care.

Objedive: Reduce Reentry into care from reunification.

Note: Measure 3 was changed from 17% to 30.3% to align with the National Standard

Measure 4 was changed from 13% to 12% to align with other State reports.

Goal 3: Strengthen the webeing of infants,children, and youth in foster care.
b2GSY ¢2 YIENNRg Alda ao02LISs (KA a-bamlofinfaitd, & 06SSy
OKAf RNBYSZ |yR &2dzi Ko
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Measure 1: 85% of children entering foster care are enrolled in school within five days.

Objedive: Children are enrolled in school within five days.

Note: Measure 1 was changed from 77% to 85% due to improvement in the data used to measure
performance.

Measure 2: 75% of the children in GaftHome Care receive a comprehensive exam.
Objective:Children in Oubf-Home care receive a comprehensive health assessment.

Measure 3: 90% of the children in GaftHome Care receive an Annual Health Exam.

Objective: Foster children have their health needs reviewed annually.

Measure 4: 60% of the childien Outof-Home Care receive an annual Dental Exam.

Objective: Children in Gaf-Home care receive a dental exam.

The objectives identified in the preceding pages are subject to change in order to ensure alignment with
State and Federal guidance ovhetnext five years.
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Goal 1: Improve the safety for all infants, children, and youth who have a child protective
services investigation.

Measure 1: Absence of Recurrence of Maltreatment will be 90.9% or more.
Objective: Reduce recurrencentdiltreatment

Child and Family Services Review (CFSR) Safety Outcome 1: Childfiest arel foremost protected from
abuse and neglect.

The Federal guidelines were modified to extend the base period and observation period from six months to
12months. MAB f YR NBOGAASR GKSANI YSIF&adz2NB (G2 NBFfESOG GKS
Table 1.

Table 1

Absence of Recurrence of Maltreatment, by Federal Fiscal Year

Target: Absence of Recurrence of Maltreatment will be 90.9% or more
FFY2015 91.6%
National Standard: 90.9% or more
Source: MD CHESSIE; University of Maryland School of Social Work analysis.

Revised based on new Federal guidelines
Justification: Based on the CFSR Round 3, this is a modified federal measure that exteamsts 1
period and observation period from six months to 12 months.
Note: The FFY 2016 data, base period October 2015 to September 2016, cannot be generg
2018 using January's copy of MD CHESSIE.

Measure 2: Maltreatment in Foster Care will be 9.5 less.
Objective:Reduce occurrence of maltreatment while in foster care.

Child and Family Services Review (CFSR) Safety Outcome 1: Childfiest arel foremost protected from
abuse and neglect.

The Federal guidelines were modified to extend the hzexdod and observation period from six months to
MH Y2yGKad al NBtFyR NBOAASR GKSANI YSF&Adz2NBE (G2 NBTFf S
Table 2.
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Table 2

Rate of Victimization Foster Care by Federal Fiscal Year

FFY2015 13.3

FFY2016 13.8

Source: MD CHESSIE; University of Maryland School of Social Work analysis

Revised based on Federal guidelines

Justification: Based on the CFSR Round 3, this is a modified federal measure in two important w
includes all instances ofdicated and unsubstantiated child maltreatment (no longer limited to
maltreatment by foster parents and facility staff members), and has improved the denominator to
reflect accurately the exposure to this risk among foster children. The rate of \atmiger 100,000
days of foster care during a 4flonth period.

Data Assessment

Over the past two years, Maryland implemented two major improvements to the Child Protective Services
and InHome Services programs that promote improved assessment antyfeenitered practice that should
continue to reduce the recurrence of maltreatment rate and reduce maltreatment in foster care. For
FFY2016 the rate of child maltreatment in foster care increased by .5% but continues to remain lower than
the highest rate egistered in FFY2014 of 17.1.

Alternative Response (AR) was fully implemented statewide as of July 1, 2014. In the report to the Maryland
Legislature the organization conducting the legislatively required independent evaluation (IAR Associates)
points ou that families report higher ratings on feeling engaged and their participation in case direction
decisionmaking. The time period of the evaluation was relatively early in AR implementation but suggests
that the alternative path produces more family invement in case direction. The report also indicates the

six month recurrence rate of AR families in jurisdictions with mixed units was 6.0% while the rate in
jurisdictions with specialized AR units was 4.1%. The difference was statistically significadijp

Provision of an all AR caseload may assist in limiting recurrence of maltreatment. This percentage will be
important to continue to monitor to see if it reduces recurrence of maltreatment.

Per the most recent data, the rate of the maltreatmeaturrence within 12 months of families starting an

AR case during FFY15 (meaning that within 12 months of starting AR, a maltreatment finding of indicated or
unsubstantiated is made), is 6.0%. This is nearly 2% lower than the recurrence of maltreatmagt amo

families starting in Investigative Response (IR) which is 7.9%, and makes sense because the AR families served
have a lower risk of maltreatment than families screened into the traditional Investigative Response.

hy WdzZ & M3 Hnmp helextBptioh §f Raitnord Gty impleménted tse af Child and

Adolescent Needs and Strengffamily (CANE) as an added assessment tool feHimme staff for
ARSY(GATFEAYI I FrYAfeQa adNBy3adka FyR gSI psehieda Sa | yI
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plans developed with families. Baltimore City Department of Social Services (BCDSS) started udiigg CANS
January 2016. Preliminary data shows that approximately 68% of cases where one would expect to find a
completed CANSE for the time perid July 1, 2015 through December 31, 2015, actually had one in the
record. Those LDSS showing low completion rates were identified and steps were taken in the form of
targeted training to bolster the utilization of the tool. While it is too early to sthiat better assessment and
service planning will reduce recurrence, a drop in the rate is anticipated.

Theuseofthe CANS YR (KS /! ba RIFGF gAftf O2yliAydsS (2 [tf2¢
In the eventthat a child needs to entedut-of-Home Pacement, the assessments available will guide the
LDSS in selecting the most appropriate placement for the child.

SSA recognizes that there may be some discrepancy in the number of cases of maltreatment reported while a
child is in fosterare. Children and youth in foster care often report prior maltreatment that predates their

stay in foster care. However, the maltreatment is reported at the time of disclosure. Therefore, SSA is
exploring how to accurately determine the number of refgoof maltreatment.

Interventions
0 CANGE&F Training
0 SSA has a contract with the University of Maryland to continue to offer training on-EANEto

produce detailed data on completion rates, and the needs and strengths identified. Data is
provided to LI3S to manage their caseloads and to the Central office to identify where additional
training or technical assistance is needed. Maryland is an approved\diver Demonstration
State. Maryland has chosen to use monies from th& Waiver to implement edencebased
practices in chosen jurisdictions that will assist in the work that is done with families who are at
risk of abuse and neglect. Preventing placement and reentry aftanification are the goals of
the IME Waiver Demonstration effort. The &@nceBased Practices should promote better
family functioning thereby reducing the recurrence of maltreatment. A full discussion of
EvidenceeBased Practices being implemented is discussed in tReWaiver section of this
report.

0 Ruled Out Investigatios

o During the 2016 Maryland Legislative Session a bill was passed and took effect on October 1,

2016, allowing the local departments to keep Ruled Out investigations for 2 years instead of
expunging them within 120 days. This change allowed the Departmenamine all the
investigations completed with families and determine whether the Department needs to
intervene differently or earlier with families regardless of a Ruled Out finding. It will also help the
Department understand the shortcomings of investigas especially in cases where a Ruled Out
investigation was followed by a new Child Protective Services (CPS) report. At present CPS might
0S O2YLX SGSteé dzyl ¢ NB GKFEG GKS FFYAf&@&Qa a&aadidz |
because the record ohe previous investigation was destroyed. At the time of this writing there
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findings for two years will have a significant impact on investigations.
Risk Assessmertiools
0 Maryland indicated in the last report that the new risk assessment tool developed in conjunction
gAGK GKS / KAfRNBYQa wSaSIkNOK /SyiGdSN) g2dZ R 0SS 7
record system. That system remains under developmentthaglan remains to incorporate the
new risk tool into it. There has been increased interest in reviewing all of the risk tool
components to identify and eliminate redundant assessments. As part of the Families Blossom
structure a Redundancy Eliminatiorovigroup was formed and recommendations made to
restructure segments of the tools so that they complement and build on one another.
Training for Resource Parents
0 As an intervention for maltreatment in foster care, SSA will offer training around trauma
informed care to the resource parent.
0 SSA will explore purchasing the new generation PRIDE training offered by CWLA in order to train
resource parents around issues of trauma.
Benchmarks
May 2016¢ April 2017
0 CANS Data Review

o0 DHS Central will alsse the data to identify areas where completion rates are low to offer
assistance to bolster compliance. Additionally, discussions will be held with the Continuous
Quality Improvement (CQI)/Quality Assurance Unit to determine if service plans contaitiesctivi
that address needs identified in the CAN®r families. Better linking of service plans to
assessment should help reduce recurrence of maltreatment. In collaboration with the University
of Maryland and Innovations Institute work will continue tohtign the risk factors associated
with sex trafficking to identify through the CAIRSlata, those youth receiving child welfare
services that may be at risk for trafficking.

0 Update: For a detailed discussion on CARNBnplementation and some preliminary analysis of
assessments being completed by LDSS staff please see Appendix D Systemic Factors, Iltem 29.
Additionally, the overall CQI process is being revised and an item under discigdsow to best
assess how assessment is reflected in Service planning with families. The process is somewhat
complicated because there is not necessarily a direct correlation between items assessed as an
immediate need and those reflected in a plan. DFEN believes that better linking of service
plans to assessment should help reduce recurrence of maltreatment. Information from the
onsite Quality Assurance reviews will also be available for several jurisdictions for a closer
analysis of whether assessnteand planning are producing the desired result.

(@]

(@]

0 Risk Assessment Tools
0 Review requirements with the IT Modernization efforts.
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0 Update: DHS/SSA reported for the past several years that plans were on hold for replacing the

existing Maryland Family Risks®ssment with two new tools developed jointly between DHS

YR GKS / KAt RNByQa wSaSIkNOK /SyiSN®» tflya

02y

electronic system) comes online. LDSS will continue to use the Maryland Family Risk Assessment

(MFRA) untithat time.

0 Alternative Response

o In May 2016, Maryland hired a Program Analyst to continue the work of the Alternative
Response Director who left State service in May 2015. This work includes following up on local
sustainability plans, providing onsitectenical assistance where needed and promoting the
philosophy of Alternative Response to help the Local Departments of Social Services move closer
to the fidelity of the service model.

0o Reengagement of community partners to begin further discussions otddest provide
services within the community as well as how community partners view efforts to serve AR
families, will be scheduled.

o Evaluate the use of Signs of Safety by staff in local jurisdictions and work with Child Welfare
Academy to provide any nded technical assistance in the application of these skills.

o Update: The Alternative Response Analyst accomplished the following during the past year:

Followed up on local sustainability plans, provided onsite technical assistance where
needed and promote the philosophy of Alternative Response to help the LDSS move
closer to the fidelity of the service model.

Encouraged LDSS to reengage their community partners to begin further discussions of
how to best provide services within their community as welha& community partners
view efforts to serve AR families.

Continued to evaluate the use of Signs of Safety by staff in local jurisdictions and working
with Child Welfare Academy to provide any needed technical assistance in the
application of these skills.

Conducted a survey in August 2016 to assess the sustainability of AR in the state. The
results of the findings are as follows:

Only three out of 24 LDSS report complete fujrom community partners.

0 70% of staff indicated that their agency needed torgase community outreach
and education.

55% of staff indicated that there was a need for additional training other than

the options offered at UMSSW.

44% were in need of technical assistance in reference to model fidelity.

49% of stafivasunaware that sevice plans should be completed during the

initial 60-day assessment period if the families are in need of services.

[@]3

[@]3

O« O«
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As a result of the findings, folloup sustainability meetings were held between
August and April 2016 in Washington, Garrett, AllegaracilDorchester and
Montgomery counties to discuss the survey in addition to barriers and
improvements made since SSA staff met with them in 2015. During these
meetings SSA staff provided technical assistance around the court and police
intervention proces as it relates to AR cases. SSA will continue to conduct site
visits throughout the state. The next sustainability meeting was scheduled for
April 28, 2017 with Frederick and Carroll counties.

Working with the Child Welfare Academy, an advanced ARinigagurriculum

was developed to move AR practice forward and provide more skills for workers
to use with AR families.

SSA conducted discussions with University of Maryland Child Welfare Academy
April 28, 2017 about providing trainings in the western and eastern regions of
the state as oftentimes due to the distance between those LDSS and UMSSW,
taking advantage of traings has been proven to be challenging. Staff also
indicated they were in need of more advance/clinical trainings.

0 Training Resource parents
0 Update:

1T SSA will explore purchasing the new generation PRIDE training offeréuldWelfare

LeagueAssociationin order to train resource parents around issues of trauma.

May 201%April 2018

~

0 CANSF:Data Analysis will be conducted
o Similarly for CANB, very detailed data will have been available for LDSS and Central office staff

use to clearly determine if stngths/needs assessment and corresponding service planning are
effective in reducing maltreatment. Information from the onsite Quality Assurance reviews will
also be available for several jurisdictidos a closer analysis of whether assessment and
planning are producing the desired result.

0 Maryland has implemented AR, revised SBFRESsessment, and CAR$hat, along with the

Maryland Family Risk assessment, constitute the comprehensive assessment package for staff to

use when working with kiHome familkes.Maryland made the decision to revise the safety
assessment to improve the reliability and validity of the tool following an assessment of the tool

0é

iKS
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the tool by trained staff. Analysis of the effectiveness of these assessment tools on safety and
service planning continues to be needed to determine if deficiencies and strengths uncovered
during assessment are effectively addressed in service provision andtiailiby families. As

shown in Table 6, the number of families receivinglbome services continued to rise slightly. As
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more families receive the CANSassessmentstaff hasa larger population for analysis to
determine if the assessment is reflectediire service plans.

0 Alternative ResponseData analysis will be conducted.

(0]

Per the most recent data analysis with 40% of the cases being serviced on the AR track, it

appears that the recurrence rate of abuse and neglect of children has been reducecdbfitost

services offeredo families are counseling and parenting skills training.

SSA will continue to use the available data from Alternative Response and Investigative Response

to direct local practice. By mi2l018 it should be clear whether AlternatifResponse has been

effective in reducing repeat maltreatment. Data should also help determine whether changes in

the law are needed to expand or reduce the types of cases served in the alternative and

investigative tracks. If appropriate, changes in laWlvé recommended.

During the next year, time will be spent looking at AR data to determine which jurisdictions have

the numbers to support AR specific staff or units.

/| 2y GAydzS (2 aarald 2dzNAARAOGAZ2ya (2 asysek 3S (K
changes in service provision to meet the needs of families. This assistance can include exploring

how current services are provided and how simple changes might have a significant impact on

access (e.g., Ask A Mental Health Provider to use spacsdhool for meetings or ask a church

for space fomeetingsini KS FI YAf ASaQ O2YYdzyAides (Kdza St AYA:
families living outside of towns or cities).

Continue to provide technical assistance, hold quarterly AR Learning @atiabs and training

to all jurisdictions to ensure adherence to AR model fidelity.

Provide staff with more advanced training, in addition to have University of Maryland Training
Department provide trainings to staff in the Eastern and Western regiotisedtate.

0 Training Resource parents

(0]

Purchase New Generation PRIDE Training.

May 201&April 2019
0 Alternative ResponseData analysis

(0]

SSA will continue to use the available data from Alternative Response and Investigative Response
to direct localpractice. By mie2018 it should be clear whether Alternative Response has been
effective in reducing repeat maltreatment. Data should also help determine whether changes in
the law are needed to expand or reduce the types of cases served in the alteraative

investigative tracks. If appropriate, changes in law will be recommended.

SSA will assess with local jurisdictions and service and community providers services required to
assist AR families and address gaps in service and how to fill these gaps.

0 Risk Assessment Toolstodernization Implementation (as available)
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0 As Modernization tools are developed, review the Risk Assessment Tools and their capabilities
with the new system.
0 Training Resource parents
o Train Resource Parents on New Generation Pride

Data / Measures of Progress
Table 3

Number of CPS Reports, I8yate FiscalYear

State FiscalYear Reports Percent Change
SFY2014 49,976
SFY2015 49,293 -1%
SFY2016 53,323 8%

Source: MD CHESSIE and Baltimore City data, Child Welfare 03 files
Datareporting was changed from Calendar Year to State Fiscal Year for more consistent reporting.

The number of calls to LDSS hotlines statewid&SRP2016continued to increasever the year before. A
large number of theseallsare deemed inappropriate fax CPS response and can be referred to other
agency programs (e.g., allegations of substagqggosed newborns are received and referred internally to
Services for Families with Children for assessment), referred to community resource, or closed with no
action. The number of calls accepted for a CPS response can be found in Table 4.

Table 4

Number of New CPS Responses,dtgte FiscaYear

State Fiscal¥ear Responses Percent Change
SFY2014 23,238
SFY2015 20,761 -11%
SFY2016 21,346 3%

Source: MD CHESSIE
Data reporting was changed from Calendar Year to State Fiscal Year for more consistent reporting.
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The number of calls accepted for a CPS response for SFY2016 increased over the previous y
continues below the highs set 2011 (27,821), 2012 (27,761) and 2013 (26,522). Since those y
allegations of substaneexposed newborns were screened out from a CPS response and assig
Services to Families for assessment. Starting in 2014, LDSS were trained not to accepistnese
for investigation unless it was clear at the time of the call that an act of abuse or neglect was

suspected following the birth of the child

Table 4a
CPS Cases Open Less than 60 days, Average Percent&jafdyiscal¥ear
Target: 90% of CR8sponses will be completed within 60 days
Investigative Response Alternative Response
SFY2014 86% | SFY 2014 87%
SFY2015 90%| SFY 2015 94%
SFY2016 88%| SFY 2016 88%

Source: MD CHESSIE; Child Welfare Place Matters files

Data reporting was changed fro@alendar Year to State Fiscal Year for more consistent reportin

Table 5

Families and Children Receivingfome Services
Total Number of Families and Children Served, by State Fiscal Year

Numbers Percent Change
State Fiscal Year Families Children Families Children
SFY2014 8,626 18,137
SFY2015 9,813 20,520 14% 13%
SFY2016 10,061 21,417 3% 4%

Source: (MD CHESSIE); 2Q50 state of Maryland Owutf-Home Placement and Family
Preservation Resource Plan, 2185
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Table 6

Number/Percentage of Children Who Were the Identified Victim of an Indicated
Maltreatment Finding While Receiving {Home Services

State Fiscal Year Number Percent
SFY2014 299 2.20%
SFY2015 NA until SFY2017 NA until SFY2017

Source: (MD CHESSIE); statélaryland Outof-Home Placement and Family Preservation

Resource Plan, 2016

Table 7

Number/Percent of Children Who Were Placed Into OOH Care While Receiving

Home Services

State Fiscal Year Number Percent
SFY2014 518 3.80%
SFY2015 NA untilSFY2017 NA until SFY2017

Source: (MD CHESSIE); state of Marylanebfatdome Placement and Family

Preservation Resource Plan, 2016

For Tables 6 and 7, the trend for the measures is tracking in the right direction, however, more updated data
is neededo see if work on the part of tllome services staff further reduced the indicated finding during
service provision and also kept children from needing placement outside of the home.

Strengths

In the past year, Maryland revised the SAFBssessmentwith KS | aaAadl yoS

Center and implemented the new CARSMaryland also emphasized training and supporting staff in the use
of family-centered practice by embracing the Signs of Safety as a casework and supervision tool. Maryland

27
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initiated a twotrack Child Protective Services response and supported the Local Departments of Social

Services by providing them with data on their Alternative Response decision making and reviewing with each

local how they plan to sustain the AR approackeach jurisdiction.

The percentage of children who were identified as a victim of abuse/neglect and who were placed into Out

of-Home Placements while receivingfiome Services is decreasing. The number of cases being closed
within 60 days is improvinddHS expects the percentages to continue to improve in this area with the

availability of the Milestone Reports to each LDSS that began in the spring of 2016. The Milestone Reports

will allow caseworkers, supervisors and managers to see what has beenndiedlife of a CPS or-Home
Services case at a glance and, in some cases, give prompt feedback on when certain activities are to be
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completed. Currently the Milestone Reports are available weekly but will eventually be available on a daily
basis to saff. Alternative Response continues to have a positive impact reducing the recurrence of new
reports of alleged maltreatment, especially in jurisdictions with designated AR units (see Data Assessment for
Goal 1). For more information on human traffickiptgase refer to the CAPTA section of this report.

Concerns

In August 2016, a survey was completed by AR staff to assess the sustainability of AR across the state. Also, at
the most recent AR Learning Collaborative in December 2016, LDSS staff wern® askbdlly rate their

jurisdiction on a scale of one to ten in reference to AR sustainability (with one being least sustainable and ten
being most sustainable). During fateface discussions, the staff gave average scores of eight to ten;

however, thewritten survey results did not indicate scores of eight to ten. It is worth taking a deeper look at

this issue because there are discrepancies related to what was documented in the written survey and what

staff reported verbally.

Plans for Improvement

Support Needed

Maryland implemented AR, revised SAFBEssessment, and CAR#at, along with the Maryland Family

Risk assessment, constitute the comprehensive assessment package for staff to use when working with In
Home families. Analysis of the effectivems of these assessment tools on safety and service planning is
needed to determine if deficiencies and strengths uncovered during assessment are effectively addressed in
service provision and utilization by families.

The implementation report from IARmted out that the jurisdictions with designated AR and IR units saw
more benefits from the two path response system to allegations of abuse/neglect. Assisting jurisdictions
where possible, in evaluating what it would take to move to AR and IR designa@techeeds to be explored.
In some cases it may not be feasible due to number of staff. SSA plans to:

0 Continue to provide technical assistance, hold quarterly AR Learning Collaboratives, and train all
jurisdictions to ensure adherence to AR model figelit

0 Provide staff with more advanced training, in addition to having the University of Maryland Training
Department provide trainings to staff in the Eastern and Western regions of the state.
0 Monitor the literature on programs evolving around the countipwing promising practices for

trafficking victims and pursue their replication in Maryland. While there is considerable literature on
trafficking best practices are somewhat allusive regarding this population. Lessons have been learned
and adjustments maelto the extent possible but much work needs to continue to build services.

Services Needed (Service Array)

CANS- data has supported the idea that 1) parental mental health and substance use; and 2) child mental
health are the factors negativeignpacting families who become involved in the child welfare system. What
is needed is:
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Increased access to the appropriate level of substance abuse treatment for adults and teens.
Expansion of the number of child mental health providers, especially ihpare of the state.

Available daycare or respite services for parents so they can become mesefieient (work) and

access other services they might need (substance abuse treatment or mental health services).
Identification of nonrtraditional services that can assist families in meeting needs, such as-frasdd
substance abuse treatment.

Creation of financial assistance, transportation, housing, job training and services in rural areas that is
available to &milies in their area rather than in the nearest city.

O« O«

(@]

(@]

Collaboration / Feedback Loops

The new policy analyst for Alternative Response was hired in May 2016 continues to work with LDSS on
sustainability and fidelity of the modelThe Department formedraAlternative Response Workgroup in
January 2017 to address issues of community partnerships, training of the workforce on model fidelity and
family engagement, and the 1education of professionals who are necessary to support the AR model, such
as law eforcement, the school system, and the judiciary. As part of its work, the group will be reviewing the
data about how the AR program is working in Maryland, such as the number of referrals assigned as AR, the
number of reassignments from AR to Investig&iResponse (IR) and the number of IR to AR, and the
number of subsequent investigations following an AR. After recruiting the appropriate stakeholders and
establishing a workgroup charter, the workgroup began to meet in May 2017. Workgroup members include
but are not limited to private providers, the Maryland Department of Health, the Maryland Department of
Education, Advocates for Children and Youth, and the State Council on Child Abuse and Neglect. For
Feedback results, please refer to Benchmarks 2Zl& above.

SSA plans to share the foster care maltreatment data with the Provider Advisory Committee (PAC) to solicit
feedback on the data and to evaluate the New Generation Pride Training.
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Goal 2: Achieve permanency for all infants, children, amdith in foster care
b20iSY ¢KS 321 f gra OKFY3aASR FTNRBY da! OKASGS LISNXI ySyOr
G! OKAS@S LISNXYIySyOe F2NJ Fff AyFlryidiazr OKAfRNBYy:>I FyR

Measure 1:Permanency in 12 monghfor children entering foster care will be 40.5%.
Objective:Improve services so that children are able to exit care.
National Standard40.5%

Data was changed from calendar year to fiscal year in order to maintain consistency with reporting
throughoutthe report.

Figure 8
Permanencyin 12 months for children entering
foster care
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Measure 2:Permanency in 12 months for children in foster care between 12 and 23 months will be 43.6%

Objective: Improve services so that children are able to exit care.
National Standard:43.6%

Data was changed fromalendar year to fiscal year in order to maintain consistency with reporting
throughout the report.

Figure 9

Permanencyin 12 months for children entering
foster care between 12 and 23 months
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Measure 3:Permanency in 12 months for children in care 24 or more months w8Di#86 or more.

Objective: Improve services so that children are able to exit care
National Standard:30.3%
Note: Measure 3 was changed from 17% to 30.3% to align with the National Standard

Data was changed from calendar year to fiscal year in order to maintain consistighegporting

throughout the report.

Figure 10
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Data Assessment
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Placement and achieving timely permanence for children who entefoBHiome Pdcement. DHS/SSA is

making progress to reach its goal of the percentage of children attaining permanency based on their length
of stay in foster care. As shown in Figures 9 and 10, DHS/SSA is quite close to reaching national targets for
permanency among dldren who have entered foster care or been in care up to two years. As for children in
care two or more years, DHS/SSA has considerably more progress to make, however, it should be noted that
most of those are youth ages 18 and older: among childrenub8gonly 30% have been in care two or

more years, whereas 88% of youth 18 and older have been in care two or more years.

DHS/SSA trained its entire child welfare staff on the core values and principles of Family Centered Practice
Model (FCP), which @& essential part of Place Matters Initiative. The focus of Family Centered Practice is
actively engaging families to plan for the safety and Wwelhg of their child throughout the continuum of

service delivery. The Social Services Administration (8SAnplemented multiple programs that are an
extension of the FCP model including Family Finding, Kinship Navigator and Adoption and Guardianship
Services. Collectively, these programs ensure children achieve permanency and permanent life connections
with families or other supportive relationships. Local Departments of Social Services have been trained to
support the ongoing efforts to develop permanency options or to safely divert children frorao®hiome
Placement; to build community partnerships witlogiders; and to help youth to build life skills and to be
involved in the decisiomaking process surrounding their own permanency.

Parent/Child and Sibling Visitation are critical steps towards reaching permanency, and the data at this point
indicate alow range of performance in these areas (Table 8), however, it should be noted that DHS/SSA
recently shifted to a total population measure and is still in the process of improving data entry so that these
measures will reflect actual performance.

Althoudh Maryland saw a slight decrease in adoptions, there has been an increase in reunifications and
guardianships since the last reporting period. The LDSS report that this is a reflection of the parent and
sibling visitation and concurrent permanency plamnirAlthough the visitation data does not reflect this
change, SSA believesthisitation datds due to a documentation issue and will continue to explore ways to
rectify the data.

Interventions
o Concurrent Permanency Planning
o0 Allows the LDSS ®imultaneous pursue two permanency plans in order to achieve permanency for a
child as safely and expeditiously as possible.
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o Parent and Child Visitation

o Allows the parent and child to maintain their connection and relationship, and affords the parents a
opportunity to practice and demonstrate new parenting skills which they developed since the child
was removed from the home. Research shows that parent/child visits are a key strategy to maintain
connections and work toward reunification. Frequent vigita between children in Oubf-Home
Placement and their parents is a key factor in the timeliness and stability of reunification.

0 Monitoring the quality of the visits is measured through supervision between the caseworker and
supervisor and in written casplans. Documentation of the quality of visitation is provided during
written case plans and in court reports.

May 201&April 2017
0 Concurrent Permanency Planning
o Maryland will continue to partner with the courts through the Foster Care Court Improvement
Project to train and discuss concurrent permanency planning with the judges and masters. The LDSS
must engage in concurrent permanency planning with all childréim avpermanency plan of
reunification with the parent or legal guardian, placement with a relative for adoption or custody and
guardianship or adoption by a neaelative (prior to termination of parental rightsgSA collaborated
with FCIP to establish prities which included concurrent permanency planning. This will ensure
that the courts are upholding best practices within the Local Departments of Social Services.

0 Update: Due to staff changes at the Foster Care Court Improvement Project as wBhaganing
on permanency planning did not occur. SSA plans to reconvene with the FCCIP around Concurrent
Permanency Planning and provide training to judges and masters.

i Based on data outcomes, Maryland wileduate and solicit feedback taetermine the
policies that need revision to reflect federal mandates and Maryland State regulations. The
Case Planning/Concurrent Permanency Planning Policy Directive will be revised to establish
appropriate concurrent plans and to align with updated federal mandatesMaryland state
regulation. Local departments must engage in concurrent permanency planning with all
children who have a permanency plan of reunification, a placement with a relative for
adoption or custody and guardianship, or adoption by a-redative (prior to termination of
parental rights).

I To manage staffing changes in the future, SSA is concentrating on ensuring that employees
are knowledgeable about all parts of the administration. This is being implemented as a part
of the Implementation Strucre. As a result, if there are staffing changes in the future, the
current employees will be able to continue the work without gaps in progress.

o Update: The Concurrent Permanency Planning Policy is currently under revision. Due to staffing
changesat SSA, the policy has not been finalized. SSA expects to have a finalized policy completed in
the Fall of 2017.
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o0 Continue to provide staff the Concurrent Permanency Planning Training offered by the Child
Welfare Academy. This training is offered quarteohall child welfare staff.

0 Update: SSA developed a Concurrent Permanency Planningb&®td Training on the HUB. SSA
plans to promote this training for all child welfare caseworkers to ensure appropriate planning and
accurate documentation.

0 Parent and @Gild Visitation

o Documentation of information on parent and child visitation into MD CHESSIE continues to be a
concern. SSA will continue to work with LDSS to improve documentation (see Table 8). Although
documentation is a concern it has not affected theerall goal of achieving permanency in a timely
manner.

o Determine the type of additional technical assistance that is needed to sustain improved practice and
document visitation consistently to bolster this performance measure.

0 Update: SSA met with LD$%rectors to discuss how visitation was recorded in MD CHESSIE. There
were concerns that arose regarding the accuracy of the data around parent/child visitations as well
as child/sibling visitations. The LDSS expressed that the data does not accufbgetytiie work that
is being completed by the caseworkers. SSA plans to develop a policy workgroup to examine the
visitation policies and documentation constraints to address of the data accuracy. SSA plans to
monitor how the LDSS is recording monthlytatgins in the MD CHESSIE.

0 Guardianship Assistance Program

o Continue to utilize Guardianship to exit children to permanency when reunification and adoption are
not an option.

0 Update: SSA continues to monitor the permanency plans of youth who have a pemw plan of
Guardianship to ensure that services are being provided.

May 2017¢ April 2018
Based on 2012017 activities, the plan was revised
0 Concurrent Permanency Planning

0 SSA will continue to partner with the Child Welfare Academy to trairoDHiome Placement
caseworkers across the state on concurrent permanency planning and parent and child visitation.

1 A webbased training has been developed for The Hub. SSA plans to promote the training as a
resource for caseworkers to ensure appropriate conautrgermanency planning and
documentation accuracy by Fall of 2017. SSA will provide technical assistance to the local
departments as needed.

0 SSA plans to continue the process of revising the Case Planning/Concurrent Permanency Planning
Policy. The policyevrisions (SSEW # 1618 Case Planning/Concurrent Permanency Planning) are
planned for the Fall of 2017 and will align with other best practices, federal mandates, changes in the
al NBflIyR CFYAfe flga YR 20KSNI {{! Qa LRfAO& RAN

June 30, 2017 Page37
2018 Annual Progress and Services Report



1.  Outliningthe timelines for completion that were added to Steps for Concurrent
Permanency Planning
2. Explaining the benefits of Concurrent Planning
3.  Adding the Waiver of Reunification
4.  Changing Another Planned Permanency Living Arrangement (APPLA) as a permanency plan.
0 SSA plans to reconvene with the FCCIP around Concurrent Permanency Planning and provide training
to judges and masters.
0 Parent and Child Visitation
o Maryland will continue to review data on parent and child visitation and provide technical assistance
to LDSS that have low percentages. A work group will be established in LDSS with low percentages in
parent and child visitation to identify the specific needs of the LDSS.
0 SSA plans to develop a policy workgroup to examine the visitation policies and ddatioren
constraints toaddress thalata accuracy. SSA plans to monitor how the LDSS is recording monthly
visitations in the MD CHESSIE.
May 2018¢ April 2019
0 Concurrent Permanency Planning
o Maryland will continue to train staff on both Concurrent Permanency Planning and Parent and Child
Visitation.
0 Parent and Child Visitation
o Maryland will evaluate data on a quarterly basis, develop corrective action plans and provide
technical assistander LDSS who need improvement on percentage of parent and child visitation.

SSA plans to:
0 Review and revise as necessary the Concurrent Case Planning Policy and Parent/Child and Sibling
Visitation Policy,

0 Provide ongoing training and technical assistanto local departments on all areas of éfitHome
Placement services,

0 Discuss best practices with local departments Workgroups,

0 Monitor data to assess changes in trends, and

0 Develop policy work groups to address concerns around permanency plannicgatittlie to

collaborate with the LDSS Directors around these issues.
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Data/Measures of Progress

Table 5

Parent/Child and Sibling Visitation
Well. SAy3 hdzi02YS mY ClLYAfASaAa KIF@S SyKIyOS§

Calendar Year Percentage of Cases with Percentage of Cases with

Monthly Sibling Visits Monthly Parent Visits
CY2014 30% 18%
CY2015 44% 29%
CY2016 22% 19%

Source: MD CHESSIE

For plans on improving data, please refer to benchmark above.

Table 6
PlacementStability - Rate of placement moves per 1,000 days of foster care
Target: 4.12
SFY 2014 4.73
SFY 2015 4.12
SFY 2016 4.55

Source: MD CHESSIE;MFR FY 2016

Justification: Based on the Child and Family Services Review round 3 thigliiedfederal
measure of foster care placement stability. The national target is 4.12 placement moves an
children under 18 entering foster care in arhi@anth period per 1,000 days in foster care.

DHS/SSA is examining ways to improve the placement dfistalf children in foster care. DHS/SSA will be
collaborating with the LDSS around their specified recruitment and retention plans in order to appropriately

match children to foster homes and avoid replacements.

Table 7
Exits to Permanency | Reunificaton Guardianships Adoptions
# % # % # %
SFY2014 1,254 44% 617 21% | 337 12%
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Exits to Permanency | Reunificaton Guardianships Adoptions

# % # % # %
SFY2015 1,061 42% 512 21% | 306 12%
SFY2016 1,188 48% 468 19% | 349 14%

Source:MD CHESSIE, MD CHESSIE-$6Y14

Data was changed from calendar year to fiscal year in orderdimtain consistency with reporting
throughout the report.

¢-ofSa y YR ¢ aKz2g GKIFIG al NBfFyRQa dziAft Al FdGA2Yy 27
proportion of children continue to exit to permanency while the length of stay of children in foster care has
decreased. Maryland will continue toliborate with community partners to ensure all services needed by

families (parents and relatives) are available. Maryland will move forward with its eviderses trauma

informed practice.

Table 8
Length of Stay in Care (In Months) of All Children ut@f-Home Care
Children in care Children in care Children in care Number of
0-6 months 7-11 months 12+ months children in care
# % # % # %
SFY2014 959 18% 621 12%| 3750 70% 5330
SFY2015 861 18% 638 13%| 3323 69% 4822
SFY2016 1043 22% 622 13%| 3044 65% 4709
Source: MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Serve

Table 9
Average and Median Length of Stay of Children in @iédHome Care
SFY Average LOS (Months) Median (Months)
SFY2014 41 23
SFY2015 39 23
SFY2016 35 20
Source: MD CHESSIE; University of Maryland School of Social Work analysis/ OOH Serve
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Table 10

Out-of-Home Entries and Exits

Numbers Percent Change
OOH OOH OOH OOHas| OOH OOH OOH OOH
Entries Exits Total of Jun 30| Entries Exits Total as of
Served Served | Jun 30
SFY2014 2,355| 2,874 10,572 5,339
SFY2015 2,125 2,503 7,464 4,837 -9% -13% -29% -9%
SFY2016 2,491 2,432 7,328 4,709 16% -3% -2% -3%

Source: MD CHESSIE and Baltimore City data; Child Welfare 03 files
Data was changed from calendar year to fiscal year in order to maintain consistencgpaitting
throughout the report.

Strengths

Out-of-Home Placements have been steadily decreasing since 2009. As of June2016, there were 4,709
children in Outof-Home care. This number is the lowest number of children requiring removal from their
homesin over 28 years. There has been an increase in the percentage of reunifications and adoptions.
Maryland made improvements in reducing the length of stay in@#iome Placements and minimized the
number of placement changes within 12 months of entexihg-of-Home Placements. The data in the Tables
8 and 9 with exits to permanency and length of stay support this trend. DHS/SSA attributes the number of
exits and reduction in length of stay to the two interventions: concurrent permanency planning and
parent/child visitation.

Concerns

Documentation of information on parent and child visitation into MD CHESSIE continues to be a concern. SSA
will continue to work with LDSS around this issue. SSA has identified the LDSS with the lowest percentages. In
2017, S& will continue to provide intensive technical assistance to the identified LDSS and will monitor the
reports with the LDSS Assistant Directors. Although documentation is a weak area on parent and child
visitation, it has not affected the overall goal @héeving permanency in a timely manner.

Collaboration/Feedback Loops

DHSnvolves community partners/stakeholders and LDSS staff in the review of the data and receives
feedback on the data as they relate to the current practice. During regional supgrmsetings, steering
committee meetings, Provider Advisory Council meetings (PAC), and monthly assistant directors meeting
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these data are reviewed. Changes to policy and practice are a result of data review. SSA plans to develop
policy work groups to rese and/or update existing policies surrounding visitation issues. The workgroup will
be comprised of the SSA, LDSS, Core Service Agency, University of Maryland, and other agency partners.

51 {Qa O2fftlF 02N dA2y 6AlK (KS cobtipuesitSHdde A pobiie ihpgaadanli L Y LJI
the required changes in court practices and findings as required by changes in federal laws, regulations, and
program instructions. This collaboration also impacts the practice related to permanency within the LDSS.

DHS and FCCIP review data as it relates to length of stay in foster{cdré. Q& O2f t | 6 2GR GA2Y &
has ensured that the judiciary officials are educated on the importance of permanency for a child.

In October 2016, DHS partnered with the American Bar Association at the annual Child Abuse Neglect and
Delinquency Options conference. This conference is hosted by FCCIP to educate judges and masters on
OKIy3aSa Ay LINIY OiGAOS I yikedds ferman@nbdy panningXér tranditiBpadS y G+ G A 2 y
youth. DHSwill continue to collaborate with FCCIP around increasing permanency for older youth in foster

care. DHS and &IP have identified older youth as a target population for this year pridgi§Aplans to

attend the Federal Grantee meeting with MDFCIP to participate in developing a draft work plan.

Additionally, DHS plans to meet quarterly with the Citizens Review Board for Children (CRBC) to enhance the
partnership with CRBC to ensure that the goals of safety, permanency andeivejfor childrenare met.
From the Executive Summary of the 2016 Annual Report for the CRBC:

G5dzNAy3 FAaO0Ft wHnanmcI GKS [/ AGAT Sy a fyehdmObtsf-Hone NR F 2
placements which represented 19% of the total number of 7,166 children served in the state of

Maryland. Reviews are conducted per a work plan developed in coordination with the DHS/SSA with

targeted review criteria based on Qaf-Home Placement permanency plans. The majority of the cases
reviewed (48%) had a permanency plan of Another Planned Permanent Living Arrangement (APPLA).

CRBC conducted 382 Reunification reviews. Findings include:

84 cases had a plan of reunification foor3more years.

The local boards agreed with the placement plan in 97% of cases reviewed.

The local boards agreed that appropriate services were being offered to children/youth in 97% of
the cases reviewed. Appropriate services were being offered to fartfilies in 68% of cases and

to the foster and kin providers in 43% of cases reviewed.

The local boards found that service agreements were signed in 50% of cases reviewed.

The local boards also found that local departments made efforts to involve thidyfan case

planning in 94% of cases.

O« O¢ O«

O« O«

CRBC conducted 277 Adoption reviews. Findings include:
0 38 cases had a plan of adoption for 3 or more years.
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0 The local boards agreed with 99% of identified placement plans and of those reviewed, 99% were
placed intheir home jurisdictions remaining close to their community connections.

The local boards identified the following barriers preventing the adoption process or preventing progress
Ay GKS OKAftRNBykeéez2dzikQa OF asy

0 PreAdoptive Resources not identified foretchild
0 Incomplete submission of the interstate compact packets and,
0 Home study not approved.

CRBC conducted 599 APPLA reviews. Findings include:

191 cases had a plan of APPLA for 3 or more years.

The Local boards agreed with the permanency plan of APPLA in 579 out of the 599 cases
statewide. 434 of the cases reviewed with a permanency plan of APPLA were youth between the
ages of 180.

Barriers identified that could preclude the youth in care frbaing adopted, reunified with their
families or moving into an independent living situation included failure of youth to consent to
adoption and lack of family resources.

72% of youth had received the skills necessary to begin to live on their own. Altross

jurisdictions, the reviewers agreed that 76% (476) of the time that the youth were being
appropriately prepared.

Only 20% of youth transitioning owf-care had housing specified.

A permanent connection is an identified person that a youth canaelfor assistance with

support, advice and guidance as they deal with the day to day life that adulthood can bring about
on a regular basis. The local boards agreed in 72% of cases that a permanent connection had
been identified for the youth by the locdkpartment. The boards also agreed that the identified
LISNXY I ySyd O2yySOGA2Y 41 & FLIWNBLNARFGS Ay cpz 27
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Collaboration with Developmental Disabilities Administration
Coordination of CFSP Services with Other Federal Programs

DHS/SSA and the Department of Health and Mental Hygiene/Developmental Disabilities Administration
(DHMH/DDA) continue to be committed maximizing the independence for people receiving State services
and supports. The Memorandum of Understanding (MOU) entered into by both agencies to improve access
to the continuum of resources available to children and vulnerable adults with develdphaisabilities,
providing appropriate services in a timely and efficient manner continues to be in effect. Both Departments
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are jointly responsible to communicate and coordinate in order to plan for the best possible services
available for immediate anfiiture needs.

DHS/SSA continues to work collaboratively with DDA to provide services to youth in foster care. The
transition of services is especially important when youth are aging out of the foster care system. Safety,
permanency, and welbeing are tle focus of the services provided to youth. SSA and DDA ensure that
services are tailored to the specific needs of each youth. These services include: education, health, mental
health, employment, housing, and social networking, and ensure that the owatidbeing of the youth is
addressed.

2017 Plan

DHS is currently working on an Integrated Practice and Implementation Team which wildiei@ed by

Child Welfare and Adult Services. The Integrated Practice group will include a Congregate Care/Placement
Group which will focus on servicing the youthandre DDA eligible. SSA is currently formulating a work

group which will consist of DDA, DHMH, Behavioral Health Administration (BHA), Maryland State Department
of Education (MSDE), the 24 LDSS, Chapin Hall, and the University of Maryland Instituteadibimand
Implementation. SSA will facilitate partnerships and hold regular meetings with the partners to ensure all
youth with Developmental and Intellectual Disabilities have a smooth transition into adulthood. SSA and DDA
are currently in the procesd areating a memorandum of understanding to outline practices around
transitioning older youth from foster care to DDA services in effort to ensure a continuation in the quality of
care and services as well as ensure safety, permanency antieiredl. SSAvill partner with the two current
medically fragile congregate care group homes with whom SSA contracts. SSA also has contracts with five
medically fragile treatment foster care providers in partnership with DDA.
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Measure 4:12% or less of children #ixg to reunification will reenter OOH care.
Objective: Reduce reentry into care from reunification.
Note: The Measure was changed from 13% to 12% to align with other reports.

CFSR Permanency Outcomd Be continuity of family relationships is preged for children.

Figure 11
12% or less of children exiting to reunification will reenter
OOH care within 12 months
18.0%
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Data Assessment

As length of stay in Owdf-Home Placement (OHP) decreases, and the number of children achieving
permanency increases, the reentry rate of children exiting OHP has increased. With the award of the Title IV
E Waiver, DHS/SSA is focusing on decreasing theemof reentries and providing sustainable service to
families to lessen the likelihood of reentries. Maryland is in its second year in the development of creating a
responsive, evideneand traumainformed system that promotes welleing services. Theogl is to support
children and families to prevent Owaff-Home care and reentries into OOH care. Maryland currently uses
concurrent permanency planning in taking concrete steps to implement both primary and secondary
permanency plans to achieve permanerioea child as safely and expeditiously as possible.

Improvements are needed in establishing appropriate concurrent plans, examining and determining the
reasons of reentries, and developing the most effective training and technical assistance to reslvate thif
reentries. Maryland believes that the reentry rate continues to increase because of the lack of services
provided to families once the child returns home, especially among those children reunifying who present
with one or more reentry risk facts: having siblings in foster care, length of stay in foster care less than
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three months, child behavior problems at removal, experiencing a residential placement during removal,
having prior foster care experience, having a mother only household atdirpacement into foster care,

and court ordered return home against agency recommendation (see April 2015 report:
https://staticl.squarespace.com/static/525fe472e4b09f9731f69c36/t/55439380e4b0f37cdc4fh441/1430492
032543/Final_Reentry+of+Foster+Youth_DHR.pd

Maryland has concentrated on implementing evidence based practices as a part of the-Eithealver in
orderto reduce the amount of rentries. Specific information on these practices can be found in Hie 1V
Waiver Section of the report.

Interventions
0 Root Cause Review: DHS plans to monitor data monthly and consult with local jurisdictions in order to
identify the specific causes of the reentries and the steps needed to reduce reentries, with a
concentration on:
o Parent/child and sibling visitatiorripr to reunification (to ensure that visitation was completed prior
to reunification)
o0 SafeC OHP; assess the home prior to reunification
o0 Child and Adolescent Needs and Strengths (CANS) OHP; continuous assessment of the strengths and
needs of the family icluding the child
0 Written case plans that address all aspects of the child and family
o Utilization of trial home visits for 180 days prior to closing the case
0 Ongoing use of Family Involvement meetings (FIMs) as a tool for identifying services needed and
community supports post reunification
Title IME Waiver Performance and Outcomes
o In addition to the data, SSA will reviewEMWVaiver performances and outcomes and seek input from
LDSS and stakeholders.
Benchmarks
May 2016¢ April 2017
o SSAwillcontnud2 FFGGSYR GKS [5{{Q !/'FFAfAIGS& YSSiAy3a
solicit feedback on what is working and what needs improvement.
o0 OOH plans to develop a work group and convene roundtable discussions across multiple jurisdictions,
while providing technical assistance to local jurisdictions that demonstrate a need for improvement.
The work group will explore the reasons for reentry and the services that are required to prevent
reentry.
0 Update:
0 In March 2017, SSA conducted regional meetings and presented-grdmedata to the LDSS. The
LDSS were given opportunity to provide feedback from the data. LDSS expressed that substance use
disorder continues to be an increasing issue that effectsfféieNE NJ (1 Sa ¢ ¢tKS [5{{ Q&
that they would like to utilize the Title {& Waiver funds to invest in services for this issue.

O«
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0 SSA has developed an Implementation Structure that aligns with the goals of achieving safety,
permanency and welbeing for youth. As part of the implementation structure, a work group has

been established to examine the-emtry rate and the services needed for prevention.

0 OOH plans to develop enhanced training for child welfare professionals to include community gartner
legal representatives and the court. This training will guide how community agencies can join together to
provide an array of support for families and create safe, healthy environments for children to thrive.

0 Update:

0 SSA s currently in the process efvdloping this training.

0 Parent and Child Visitation
o Documentation of information on parent and child visitation into MD CHESSIE continues to be a

concern. SSA will continue to work with LDSS to improve documentation (see Table 8). Although
documentationis a concern it has not affected the overall goal of achieving permanency in a timely
manner.

o Determine the type of additional technical assistance that is needed to sustain improved practice and
document visitation consistently to bolster this perforntanmeasure.

0 Update: SSA met with LDSS Directors to discuss how visitation was recorded in MD CHESSIE. There
were concerns that arose regarding the accuracy of the data around parent/child visitations as well
as child/sibling visitations. The LDSS expbfsat the data does not accurately reflect the work that
is being completed by the caseworkers. SSA plans to develop a policy workgroup to examine the
visitation policies and documentation constraints to address of the data accuracy. SSA plans to
monitor how the LDSS is recording monthly visitations in the MD CHESSIE.

0 Family Involvement Meetings (FIMs) data will be reviewed to ensure FIMs are being held prior to trial

home visits and before case closure and ensure all parties involved are invited tippaetic

May 2017¢ April 2018

0 Provide training and consultation to LDSS and stakeholders to target decreasing reentries
0 Ongoing assessment of evideAoased traumanformed practices
0 Receive Recommendations from Workgroup regarding visitation

May 2018¢ April 2019

O 'a al NEflYyR 51 { 06S3Aya (G2 AYLISYSyld GKS Y2RSNYyATI
outcomes will be assessed and next steps determined.

0 Visitation policy to be revised as necessary, data input clarifications and trainmegessary

Supports Needed

SSA plans to:

0 Focus on providing technical assistance on reentries to all LDSS.
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0 Monitor monthly data related to reentries and provide guidance to local departments with the highest
reentry rates.
0 Train local departments on reditation services with emphasis on trial home visits.

Service Array

As shown in the data, Maryland needs to focus on reducing the reentry rate. Maryland will partner with
community partners to ensure all services needed by families (parents, relatideshéddren) are available.
Maryland will move forward with its evidendmsed traumanformed practice. For updates on its evidence
based traumanformed practice, please see theBAVaiver Demonstration section.

Strengths

(@]

With the award of the Title ME Waiver, Maryland is focusing on decreasing the number of reentries and
providing sustainable services to families to lessen the likeliness of reentries.

Maryland is able to successfully reunify children with their parent within 12 months and shovibehat
intensive services are working while the LDSS is involved.

Concerns

(@]

0 Maryland has determined that one reason the reentry rate continues to increase is because of the lack of
services provided to families once the child returns home, as well as theflaoknmunity involvement

with families.

FIMS may be underutilized prior to closing a case for reunification. A FIM should precipitate any
placement change; the meeting is to mitigate any concerns and/or barriers that are present prior to
changing the glcement. FIMs prior to reunification ensure that the services needed by the family are
identified and put in place in order to avoid any disruption cergry into out of home placement.

(@]

Collaboration / Feedback Loops

DHS will review data with LDSSfiséand community stakeholders/partners and explore the services needed
to prevent reentry. DHS will reach out to community partners to assist in providing services to families after
the foster care case is closed to ensure the continuation of servicesu& bf the services will center on
substance abuse for parent(s) and behavioral needs of children who have been exposed to trauma.

Through regular meetings with LDSS assistant directors, SSA steering committee, and FCCIP, data are
reviewed for each LDSS. LDSS with higintey rates will be identified and targeted technical assistance will
be provided to that LDSS. The Assistantddims recommended revisions to the current policy to clarify

length of time of a trial home visit. Through this review of data and feedback, DHS is reevaluating current
policy on trial home visits, review length of time in care and services providédierch 2017, SSA conducted
regional meetings and presented the-eatry data to the LDSS. The LDSS were given opportunity to provide
feedback from the data_.DSS expressed that substance use disorder continues toiberaasing issue that
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invest in services for this issue.

2017¢2018 Plans
The SSA Advisory Board will advise and serve as a formal stakeholders fdedpamk

(@]

Child welfare serees and programs, including-B/initiatives and other federalgnded programs
The development of an integrated, comprehensive child welfare practice model

IV-E Waiver/Families Blossom, including implementation and monitoring of evietwamssd
practicesa traumainformed system of care, and parental substance abuse services, and
sustainability

Family and youth peer support networks Outcome data Continuous Quality Improvement (CQI)
feedback loops

O¢ O«

O«

Family Involvement Meetings
CFSRWell SAy3 hdziO2YS MY CFYAfASAE KI @S SyKFEyOSR O LI OA

Family Involvement Meetings (FIMs) continue to be a statewide practice that engages families in making key
OKAfR ¢St TINBE RSOAA&A®RY !LRCGLaE azZ0 QN yI U aS FaQINAZETE SIN&S

FIMs are a famitgentered and strength based approach to making decisions, setting goals, and achieving
desired outcomes for children and families. The goal of FIMs is to develop searice@mmendations for

the safest and least restrictive placement for a child. FIMS also consider appropriate permanency-and well
being options that prioritize child safety; risk concerns are always assessed An essential part of FIMs are
engaging familied 2 & dzLJLJ2 NI NBlF a2yl ofS STFF2NIa F2N YF{Ay3a |
engagement occurs, it increases the number of individuals willing to help with the child and expands
placement and permanency options for children whefame care is nopossible. Including families in
decisionmaking makes it more likely that the family will be invested and participate in their service plan
recommendations.

In SFY2016, approximately 4,542 Family Involvement Meetings were conducted statewide, ssddayptur

51 {Qa adlridS¢ARS RIGI YIylFr3aSYSyd aeadsSvysz a5 /1 9{{L9c
University of Maryland Baltimore School of Social Work (UMSSW), researchers at the Ruth H. Young Center

for Families and Children have been evaluatingitii@lementation of FIMs across Maryland. Reported

information below was provided by faculty and staff.

The number of FIMs reported last year was from baseline reporting. For better comparison and alignment
gAGK al NBfl yRQ&a adl (e chripariddnbf the RumideBof thgged dvéhts ang FIMSK 2 ¢ &
from SFY2015 to those from SFY2016.
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Table 15

Difference between SFY2015
and
SFY2015| SFY2016 SFY2016 August Data
. REMOVALS
1. Total Removals (includes voluntary 2,067 2,360 mH o
placement agreement)
A. Removals with a Removal FIM | 816 (39%)| 911 (39%) 13y dp
B. Removals with No#iRemoval 124 173 13) n ¢
FIMs Meeting (includes . .
Voluntary Placement (6.0%) (7.0%)
Agreements FIMs)
C. Removals with any FIM 940 (45%)| 1,084 M N n
*(Sum of Rows A+B) (46%)
D. Removals without any FIM 1,127 1,276 MO ¢
(54%) (54%)
II. PLACEMENT CHANGE
2. Total Placement Changes 4,558 4,347 QH MM
A. Placement Changes with a 883 (19%)| 813 (19%) Q@ TN
Change FIM
B. Placement Changes with Non 659 688 HH d
Change FIM Meeting
(14%) (16%)
C. Placement Changes with any 1,542 1,501 @ nm
FIM*(Sum of Rows A+B) (34%) (35%)
D. Placement Changes without an| 3,016 2,846 @mT n
FIM (66%) (65%)
Il1l. PERMANENCY CHANGE
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Difference between SFY2015
and
SFY2015| SFY2016 SFY2016 August Data
3. Total Permanency Changes 1,651 1,054 Q@Qp T
A. Permanency Changes witha | 287 (17%)| 243 (23%) @ nn
Permanency FIM
B. Permanency Change with Non | 323 (20%) 126 Q@ mdrT
Permanency Change FIMs .
Meeting (12%)
C. Permanency Changes with any| 610 (37%)| 369 (35%) QHMNM™
FIM *(Sum of Rows A+B)
D. Permanency Changes without 1,041 685(65%) Qopc
any FIM (63%)
IV. YOUTH TRANSITION
4. Total Youth Transitions 2,638 2,298 Qonn
A. Youth Transitions with 1,412 1,204 QH Ny
Transition FIM (54%) (52%)
B. Youth Transitions with neNTP 452 384 @ cy
FIM Meeting
(17%) (17%)
C. Youth Transitions with any FIM 1,864 1,588 @QHTC
*(Sum of Rows A+B) (71%) (69%)
D. Youth Transitions without any | 774 (29%)| 710 (31%) @ cn
FIM
Data Source: MD CHESSIE, retrieved August 2016

FIMs Table 15 SFY2016 showed decreases in events for all triggers, except for reomopaisd to last
fiscal year.

0 There were 2,360 removals during this fiscal year. Tirtg percent (39%) of removals had a Removal
FIM and 7% had another type of FIM Removal. Removals increased by 293 Removals from SFY2015 to
SFY2016, a difference of 14%
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There were 4,347 Placements Changes during FY16. Nineteen percent (19%) of placement changes had a
Change FIM, and 16% had another type of FIM take place six weeks before or two weeks after the
change.

Permanency Changes showed the largest decrease (B@%5FY2015 to SFY2016 (this could be due to
the use of the FIMs identified as Transitional Youth FIMs).

There were 1,054 Permanency Changes in this fiscal year. Tiheety(23%) percent had a Permanency
FIM and 12% had another type of Permanencyngbd-IM.

There were 2,298 Transitional Youth FIMs for youth who have been in care for at least one year and are
at least 14 years old. Fiftywo percent (52%) had a Transition FIM and 17% had another type of FIM
within the last year.

Youth Transition FIMsre among the highest percentage of FIMs occurring for all triggers.

The high percentage of Youth Transitions may be due to that requirement that caseworkers review and
revise transitional plans every 180 days for youth 14 years and older. To be in cmaplith Federal
requirements set forth in the Preventing Sex Trafficking and Strengthening Families Act, the Maryland
Youth Transitional Plans are developed jointly by the caseworker and youth once the youth turns 14.
Concerns: If the caseworker requeat&IM to discuss a proposed Sdndependent Living Arrangement
(SILA), which is a change of placement, then the caseworker can identify the FIM as one of two triggers,
either a change of placement or a youth transitional plan FIM.

Local Departments o8ocial Services SeReports

LDSS provide a monthly report of FIM data to DHS/SSA. Data consist of the number of FIMs completed by
Type of Program Assignment, number of FIMs completed by Type of Trigger, outcomes from FIMs, and
number of FIMs pdicipants.

LDSS FIM data for all jurisdictions during the time period of July 2015 to June 2016 show a total of 3,252 FIMs
involving 4,522 children.

~

O«

The largest percent (45%) of the FIMs were for-Gfttlome Placements. The main trigger OOH
Placement FIMs was at a Removal or Considered Removal (47%).

According to LDSS data, 1,760 (54%)}ddtome placements were diverted by a FIM during this time
period, and 728 (22%) cases were referred fddtnme services as a result.

There were 3,35@arent or Legal Guardian Participants, 1,627 Youth Participants in the FIMs, 3,402
Relative Participants, 1,051 Private Provider Participants, and 5,273 Service Provider/Community
Participants.

The lowest number of participants was Foster Parents withpéZ@cipants.

June 30, 2017 Pageb2
2018 Annual Progress and Services Report



LDSS FIM Data

LDSS Self-Reported FIM Participants

PITRRRRRRRRERARRARTT FIMs Completed Statewide for FY16
........ AL :
IRRRSRSERR SRR RERRRRRRREE) : :
Twww*www,ﬁwwww* WWWWWW Children Involved in FY16 FIMs
M Child/youth (10.54%)  Parent/ Legal Guardian (21.74%) ;
B Other Relative (22.04%) of FIMs were for Out of Home Cases.
B Service Providers/Commu.. (34.16%)
Foster Parent Participants (4.70%) FIM Outcomes
M Private Provider Participants (6.81%)
FIM Type I ¢T)
g 728 |
S é
I D
E i
B Removal/Considered Removal (39.57%) 0 10!00 2000

B Placement Change (21.92%) Permanency Change (11.62%)
Youth Transitional Plan (23.06%)
M Voluntary Placement Agreement (3.84%)

LDSS Self Reported Data includes data from all jurisdictions in Maryland from July 1st,
2015 through June 30th, 2016.

[l OHP Diversions In-Home Service Referrals
[l Children Remaining with Par.Jll Children Placed with Relati..

20172018 Plans

Explore why trigger FIMs are not occurring or are not being captured within MD CHESSIE.

Examine data on cancelled FIMs. According to self reports from the LDSS and FIM facilitators, when
families or youth do not show upif a scheduled FIM, then the FIM may be cancelled due to the absence
of consent to discuss information. In those cases, the FIM may not be rescheduled.

Explore ways to offer specialized focus trainings and engagement with LDSS. FIM trainings are offered at
Child Welfare Academy for caseworkers and supervisors, but there are a low number of participants.
Work with LDSS on using data to improve engagement with youth and families.

O¢ O«

O«

O«

Overall Data
Strengths

0 Family Centered practice enabled children and fasiiieachieve success through the use of Family
Involvement Meetings. Family Centered Practice approaches have strengthened families by bringing
additional resources to families, and helping children stay with their families of origin or relatives. These

June 30, 2017 Pageb3
2018 Annual Progress and Services Report




efforts are designed to reduce risk factors which lead to abuse and neglect, increase safety for children,
avoid Outof-Home Placement or reduce time in GaftHome care, and to consider family rather than
group based placements.

FIMs keeps families engaged and are part of the decision making about service recommendations.

Concerns

0 hyS 2F al NEBflyRQa 32Ffa Aa F2N) OKAft RNBY (G2 NBYIAY
social, educational, and cultural connectduring the period of Outf-Home Placement. This goal is
not always possible due to the scarcity of resources and youth needs in their homes. The provision of In
Home services and other community supports are crucial in keeping children in their hoth&snalies.

0 The lack of services is generally centered in the areas of substance abuse treatment programs, and
trauma-informed services that support children and families to improve\veihg.

FIM Feedback Survey

Researchers at the UMSSW Ruth H. Y@&@srger for Families and Children are also evaluating the FIM
process through FIM Feedback Surveys. The FIM Feedback Survey was developed to ensure that the FIM
model is being implemented in a safe, respectful manner, and to measure the impact of FINsilas favho

are referred. The survey is designed to determine whether FIM participants are satisfied with a FIM process
compared to more traditional approaches to case planning and deeisaking. FIM surveys also assess

child welfare outcomes of safetyepnanency, and welbeing, as well as FIM process outcomes such as
number of participants and basic demographics

For the implementation process, the FIM feedback survey is introduced and discussed at the last meeting
05SO0NRSTAY I asSitergvidw praeebs. Hukng theé Debrigfiig Mesfidg, a member of Quality

' 3adzNF yOS o6v!I 0O 2N ! YAOGSNBAGE aA0GFFF YSYOSNI gAff O2VY)
implementation process as well as answer any questions related to the process. The Ursteaifsitill be

available by phone or email to provide further explanation or training of the FIM Feedback Survey process.

There are three types of surveys which are to be completed based on participant type. Each participant
should be given the appropriatsurvey and unique ID to place at the top of their surveys. In addition to the
surveys, standard envelopes should be given to each survey participants. In order to remain anonymous, the
participants should place their completed surveys in the standarélepe and seal it before returning it to

the facilitator. When the participants are completing their surveys, the facilitator should also complete their
survey.

SFY 2016 FIMs Feedback Survey Highlights
0 Atotal of 570 FIM surveys were completed at 98 FIMs.

v

0 FIM Surveys were implemented in two jurisdictions: Wicomico County and Worcester County.
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Out of 764 participants, there was a 75% response rate for the FIM Survey

Participants were asked what they thought about FIMs and the majority strongly agreetheith

process.

Participants demonstrated that they understood the purpose of the FIM, felt prepared and a part of the
team, and that the plan developed was built on child safety and family strengths.

0 Of 570 surveys, 184 (32.3%) were answered as a Fan3lypport Person, and 351 (61.6%) were
answered as a Professional, rfamily member.

O«

O«

Implementation Supports

SSA continues to contract with the Child Welfare Academy (CWA) at the University of Maryland School of

Social Work to deliver training for MarylaRdi OKAf R ¢St FI NB 62 NJ] F2NOSo {{! |
together to align the training courses with trends and the FIM policy directive. Trainings are offered for FIM
facilitators at the Child Welfare Academy which include:

FIM Facilitation tweday trainng for new FIM Facilitators

Advanced Training FIM Facilitators

FIMS for Managing Challenging Behaviors and Reframing Strengths and Concerns (geared toward
caseworkers and supervisors)

O« O¢ O«

20172018 Plans

Family Involvement Meeting Practice Support Group rimgest continue to be held quarterly. This group

consists of LDSS FIM facilitators and their supervisors, SSA, and training staff fromh@Wup

commonly discusses best practices, and trainings are offered to sustain practice. For SFY2017, the group i
F20dzaSR 2y K2¢ (2 AYELITANRS AOF GNGSs28N RS N#O dz&y R & dzLJS NIA &
one of the five trigger FIMs.

Collaboration / Feedback Loops

The Maryland Family Centered Practice (FCP) Oversight Committee

The FamilyCentered Pactice Oversight Committee was established in 2009 with the purpose of monitoring

the FCP implementations and offered recommendations for program enhancements to sustain statewide

welfare practices. The Committee metrhonthly to review FIM data, and uptes were provided to

members on policy directives and other SSA initiatives. To better streamline danigldng and increase

community collaboration, the committee merged with theEBMWaiver Advisory Council in December 2016

and renamed the joint expaion to the SSA Advisory Board. The merger reflects the broader SSA and
CrYAftASa .f2aa2vyQa 321t 2F ONBFIGAYy3 O2YLINBKSYyaAdS (
partnered with Chapin Hall at the University of Chicago to develop an IntegrasaetiderModel.

Prior to the merger,the FCPsb2 YYA GG SS LINRPQDGARSR a/ 2ff1 02N GABS [ S|
of interactive workshops that focused on child welfare best practices that supported strengths based
assessments and case planning with children andilfes. Trainings were designed to emphasize the
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importance and shared responsibility between local departments and private providers. In May and June
HAaMcY GKS GNIFAYyAy3 ASNASE GAGE SRT dal NEf I yNIJA, CeSdaide
were provided at four community provider sites across Maryland. The results of the trainings were positive.

Goal 3: Strengthen the welbeing for infants, children and youth in foster care
Measure 1:85% of children entering foster care and enrolled in school within five days
Objective: Children are enrolled in school within five days
NOTE:Measure lwas changed from 77% to 85% due to improvement in the data used to measure
performance starting wit SFY 2015, and the benchmarks were adjusted to reflect the progression expected
to achieve the new goaBenchmarks: 2016 from 71 to 77%; 2017, from 73 to 79%, 2018 from 75 to 82% and
2019 from 77 to 85%.

CFSR Widlleing indicator 2: Children receive appriate services to meet their educational needs

Table 16
SFY SFY SFY SFY SFY SFY
Performance Measure 2014 2015* 2016 2017 2018 2019
85% of children entering foste]
care and enrolled in school
within five days 65% 75% 79%
Benchmarks 69% 7% 79% 82% 85%

Source: MD CHESSgges fiveg 17; removal after July 1 for each year; derived by University of
Maryland Baltimore, School of Social Work (Note: Table includes updated Education Enroliment &
Health Assessment statistics)

* Starting in 2015, dataugmented by education data concerning foster children supplied by the
Maryland State Department of Education (MSDE)

Data Assessment

It is critical for schoehged children entering foster care to be enrolled in school within five days of removal.
Factass influencing this statistic include (1) taking into account when a child entering foster care does not
change schools, and (2) assuring that documentation about school enroliment is completed by the Local
Departments of Social Services. This statistis atggmented by the use of MSDE (Maryland State

Department of Education) data for foster children, starting with SFY2015. SFY2016 performance has
increased to 79%, and it is anticipated that Maryland will continue to make improvements in this educational
outcome.
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Intervention

6 Milestone Reports

o Maryland continues to use a Milestone Report for children in-@dtiome Placement to provide
details to case workers and supervisors across the State to assure that key data updates are made in
the system, incluishg school enrollment among scheadied children entering foster care. Maryland
continues to expect to see improvement during the upcoming year through the use of this report.

o Maryland will continue to augment the case worker entered education with offclacation data
supplied by MSDE. This new data source is good for updating this annual report, but is supplied to
DHS on a lagged basis, which is not as timely and useful for caseworkers.

Benchmarks
May 2016¢ April 2017
6 Through the continued use of the new Milestone Report for-@ttiome Placement, Maryland expects
school enrollment within five days to increase substantially.
0 Update:
o The goal for this measure was changed from 77% to 85% based on results and Marykstbhop
reach this goal sooner than 2019.

May 2017- April 2018

6 As Maryland fully implements the Got-Home Placement Milestone Report, it is anticipated that this
indicator will experience documentation improvements, and by augmenting documentatioroffiitial
MSD) education data, Maryland will achieve its goal of 85%.

May 2018¢ April 2019

6 Maryland intends to continue to use the Milestone Report to monitor the ongoing documentation of
school enrollment within five days of entering foster care, andugment documented data with MSDE
education data.

Strengths

It is Maryland and Federal policy that schagked children be enrolled in school when they enter foster care.
The Milestone Report, implemented for Got-Home Placement during 2015, appeard®broadly

accepted and LDSS are embracing the new report as it contains many milestones for front line staff to
monitor from month to month for the children and families they serve.

Concerns
Lack of attention and lack of actionable information haverbaeoncern in Maryland for this indicator.
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Plans for Improvement

Maryland will continue to use the new Milestone Report to encourage timely school enroliment. The
Milestone Report will be issued to LDSS monthly in order to review school enrollmamation for school

aged children entering foster care. These data are reviewed by caseworkers and supervisors to assure that
education data are updated at least annually and whenever there is a change in education placement for the
foster child.

Implementation Supports

'fGAYIFGStes wunkt | OOSaaAroAtAade G2 al NBEflyRQa {GF S«
Assessment Reviews (SACWIS) will improve performance measurement. Currently front line staff members

must return to their offices to rake updates into the system. Once the new, modernized child welfare

information system is implemented, the capability to make updates about school enrollment will not be

delayed, thereby increasing data documentation and enabling the State to monitorubg@ércentage of

schoolaged children getting enrolled in school within five days of removal.

Collaboration /Feedback Loops

There has been considerable collaboration between DHS and MSDE over the last few years leading to the
establishment of a quarterly data exchange, without parental consent, in which education data is provided to
DHS for the current academic year after M$8deives a quarterly updated list of children in foster care. As
DHS continues in its collaboration with MSDE, it may be possible in the future, for foster children, to create
more timely education data updates that will be a benefit to the caseworkarinvtays: obviate the need

for their data input on school enrollment, and improve the accuracy and completeness of the modernized
child welfare information systemOver the past year, SSA has begun to share education data in order to
provide an overview alut the academic progress of foster children in order to educate local child welfare

and education representativesA series of meetings was held in Montgomery fGoused on the data in

order to improve collaboration between the schools and LDSS abewgdbcation challenges of the foster
children. The feedback from the Montgomery Co. local schools is a greater awareness about the challenges
and has helped them prepare for the federal reporting requirement under ESSA (Every Student Succeeds
Act).Basedon this initial experience in Montgomery Co., SSA is planning to expand the series of education
data overview with the rest of the state upon the arrival of the new Education Specialist

As stated in Goal, DHSs planning to meet quarterly with the Giens Review Board for Children (CRBC) to
enhance the partnership with CRBC to ensure that the goals of safety, permanency abdimggtbr

childrenare met. From the Executive Summary of the 2016 Annual Report for the Citizens Review Board for
Children:

G5dz2NAy3 FAaOFLE wnmcXE GKS /AGAT Sya wS@a Sef-Honel NR T2 NJ
placements which represented 19% of the total number of 7,166 children served in the state of Maryland.
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Reviews are conducted per a work plan devebtbpecoordination with the DHS/SSA with targeted review
criteria based on Oudf-l 2 YS t 1 OSYSy(d LISNXYIySyoOe LI yaodé

Education findings for statewide reviews include:

0 The local boards agreed that 83% of the children/youth were prepared to meet their eoncgtals.

Measure 2 75% of the children in Owtf-Home Care receive a comprehensive exam
Objective: Children in Oubf-Home care receive a comprehensive health assessment

Measure 3:90% of the children in Owdf-Home Care receive an Annual Health Exam
Objective: Foster children have their health needs reviewed annually

Measure 4:60% of the children in Owdif-Home Care receive an annual Dental Exam
Objective: Children in Oubf-Home care receive a dental exam

CFSR Well Being Indicator 3: Childeseive adequate service to meet their physical and mental health
needs.

Table 17
SFY| SFY| SFY| SFY | SFY| SFY
Performance Measure 2014 | 2015 | 2016 | 2017 | 2018 | 2019
Comprehensive Health Assessment for foster
children within 60 Days 67% | 73% | 77%
BENCHMARK:
Comprehensive Health Assessment for foster 63%| 66%| 69%| 720 75%

children within 60 Days

Annual Health Assessment for foster children in

care throughout the year 68% | 71% | 71%
BENCHMARK:
Annual Health Assessment for foster children in 82% | 84% 86%| 88%]| 90%

carethroughout the year

Annual Dental Assessment for foster children in
care throughout the year 49% | 52% | 53%
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SFY | SFY| SFY| SFY | SFY| SFY

Performance Measure 2014 | 2015 | 2016 | 2017 | 2018 | 2019
BENCHMARK:
Annual Dental Assessment for foster children in 52%| 54% 56%| 58%]| 60%

care throughout the year

Data Assessment

When physical case records are reviewed in Maryland, it has been found that children are receiving the
health care services they need as outlined in Appendix G, Maryland Health Care Oversight And Coordination
Plan but the data has been ming from the system. The data in the Table 17 may not be truly reflective of
0KS &ASNWBAOSa (KIFIG OKAftRNBY Ay al NBflyR NS NBOSADA\
E) reviews cases every year. Each year it is found that aboutfof¥itdoen in Ouof-Home care are

receiving their comprehensive physicals and mental health assessments. Because of these inconsistent data
findings, DHS plans to conduct clean up reports for the data entered. There have been barriers to collecting
accuate data; the fields in the MD CHESSIE health folder are not mandated fields in the system. Therefore,
caseworkers often overlook thoroughly completing the information in the system. When the data is pulled

out, it is not accurate or complete. DHS lisembhmarks below to remedy the data collection process. DHS
started the CQI process and will review records in the Local Departments of Social Services. The health care
measures of initial health screening, comprehensive physical, and annual physibelindgluded in this

process. Please see Appendix D. Systemic Factors, Item 25: Quality Assurance System section of this report.

Dental needs remain more challenging; LDSS have expressed that dental services can be difficult to access on
a timely basis de to the lack of providers in some areas. In many areas of the state the dental providers do

not accept Medicaid. Many LDSS have to travel to other jurisdictions that are long distances in order to

receive dental care for the foster children. DHS is cominaiimg this need to Medicaid and collaborating to
enhance access to providers around the state.

CRBC

As stated in Goal 2, DHS is planning to meet quarterly with the Citizens Review Board for Children (CRBC) to
enhance the partnership with CRBGCettsure that the goals of safety, permanency and Wwelhg for

children are met. From the Executive Summary of the 2016 Annual Report for the Citizens Review Board for
Children:

G5dz2NAy3 FAaOFt HnmcXE GKS /AGAT Sysa wS@OASse . 21 NR
of youth in Outof-Home placements which represented 19% of the total number

of 7,166 children served in the state of Maryland. Reviews are conducted per a work

plan developed in coordination with the DHS/SSA with targeted review criteria based
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Health findings for statewide review include:

0 The local boards found that the children/youth had a comprehensive health and mental health
assessment in 90% of the cases reviewed.

The local boards found that in only %8of the total cases reviewed the health needs of the
children/youth had been met.

Approximately 37% children/youth had been prescribed psychotropic medications

(@]

(@]

DHS is collaborating with the CRBC to understand how they are collecting the data for aeaftillow up.

The provided benchmarks indicate that DHS will work to remedy the data issues as outlined below. DHS will
review the data to ensure that the data is accurate and not a sign of a barrier to health care for foster
children.

Strengths

The data for the comprehensive exams shows a small movement forward from 73% in 2015 to 77% in
2016.Although this is a small movement forward, the data is going in the right direction over 2015. The
Annual Dental Assessment moved slightly from 52% in 8058% in 2015, the Annual Health Assessment
remained flat at 71% for 2015 and 2016.

DHS implemented health care policy SSA #1417 in April 2014. This policy identifies mandates for the

LDSS to ensure that children receive their initial, comprehenpsimual, and dental exams. The LDSS have
reported that they are following these mandates and children are receiving appropriate medical care. The tip
sheets and clean up reports were both completed this year with the LDSS. DHS will evaluate in tearnext y
whether or not thetip sheetshave had an impact on the data.

Concerns

Data entry overall still remains a major concern and in particular for the annual and dental. &d8svill

monitor the progress through the Milestone Report. There has been@msistent system of

documentation around health care in MD CHESSIE. Although children may be receiving proper health care,
caseworkers in local jurisdictions are not documenting the practice properly in MD CHESSIE. This causes the
data to be incorrect ath appear that children are not receiving timely care. Also, some local departments

have reported that there is a lack of dental resources in rural areas that will accept Medicaid payment. DHS
has continued to offer technical assistance to the LDSS in twrdi@prove data collection. Although the data
curve remains steady for annual exams and is turning in the right direction for the dental and comprehensive
exams, DHS will continue to monitor.

The health care specialist position has been vacant singash2016. DHS plans to hire a new health care
specialist. The new health care specialist will be able to bring needed attention to the data inconsistency.
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Plans for Improvement

Currently, DHS is working with the LDSS to provide technical assistance around documentation in MD
CHESSIE by providing tip sheets and clean up report instructions. DHS is also exploring a new documentation
system that would allow interfacing with otherexgcy systems in order to ensure continuity of care. Also,
collaboration with Medicaid and dental providers across the state will increase the LDSS access to dental
providers for children. Collaborating with Medicaid on a regular basis will ensure thati@reacross the

State are aware of the services that foster children need. DHS is currently collaborating with DHMH on a
regular basis.

The Health Care Advisory Group has been disbanded and reorganized into two different workgroups. A
workgroup for Phyisal health and a workgroup for mental health are being created. These groups will focus
solely on improving the outcomes for children, youth, and families across the spectrum of child welfare.

Interventions
0 Data Clean Up
0 DHS is exploring and reviewingalalean up reports to ensure accuracy of the reported
data.
T DHS will continue to improve in documentation of the health records by training staff

and offering technical assistance around proper documentation in MD CHESSIE.
Although this is not a specifictervention for health care, the department
recognizes that the data needs to be more accurate in order to identify the service
gaps. The department issued MD CHESSIE tip sheets to the LDSS to assist with

reminders and proper data entry.

Review Barries to Services
0 DHS will continue to collaborate with the Department of Health and Mental Hygiene (DHMH)

to ensure that LDSS have access to service providers around the State. The LDSS have
reported that in certain rural areas of the State, there is a |dakental and medical
providers for foster care children.

(@]

Modernization
0 DHS is currently exploring a new modernized swabed information system and is exploring
software to implement into the new data system that would create an electronic health
passpot for children in Outf-Home Placement. This system would interface with Medicaid
and ensure accurate reporting. DHS attended the 2016 State Health care Information
Technology (IT) Connect Summit on Marck2232016 to explore ways other states are
implementing electronic welbased health care systems. This is still under consideration.

(@]
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Benchmarks
May 2016¢ April 2017
0 Data Clean up

(0]

(0]

(0]

DHS is currently conducting data clean up reports for children who have entereaf-Glotne

Placement within the last 18 months. This report includes every entry for every child in the

health folder in MD CHESSIE. The report highlights the entries thabaest and an instruction

sheet has been attached to direct the staff how to enter the information properly. DHS sent this
report to Local Departments of Social Services (LDSS) in order to facilitate this clean up report
and expects to have data resuitsJune 2016 to review.

Update:

0 DHS worked with the LDSS to start to clean up the data entered into MD CHESSIE. As the
data reflects, the process is working at a slow pace. However, SSA plans to continue to
conduct clean up reports for the data entry.

Thedepartment will evaluate the data that is received in June 2016. SSA plans to continue to

solicit feedback from the LDSS as to the documentation barriers. SSA plans to conduct regional

supervisory meetings in the fall. If the data indicates documentdtiGan issue or service

barriers, SSA will address these issues with the local supervisors at this time.

Update:

0 SSA held regional conferences around the state and addressed the documentation of health
care services.

0 Services

(0]

SSA will review the barriets services and continue to collaborate with DHMH. DHS met with
Medicaid in February 2016 to explore collaboration and data exchange.

Update:

0 SSA has continued to meet with Medicaid to explore how data can be exchanged and cross
referenced. SSA will meefith Medicaid again in the Spring of 2017.

SSA has continued to collaborate with DHMH and the LDSS in order to identify barriers and
connect children to appropriate services. SSA has identified that many dentists around the
state do not accept Maryland &tlicaid as a payment type. SSA has expressed this concern to

[@]3

DHMH. Local Departments of Social Services have reported that they use agency flex funds to

pay for these services

DHS also plans to review the existing healthcare policies as it relates tmgetidren with
their medical provider. DHS will explore what policies could be put into place to minimize
and standardize appropriate times in which a child would have to switch providers. DHS
recognizes that every effort should be made to deter intgtions of health homes. DHS will
explore these options with Medicaid.

(@]

0 Modernization
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0 SSA will continue to be involved with the development of a new statewide SACWIS system and in
exploring different software and methods to incorporate electronic heedttords in the new
system.

0 Update:

o In order to support the efforts of care coordination and modernization, DHS has
collaborated with pediatricians who have applied for a grant through the American
Academy of Pediatrics to conduct a needs assessmenediaal providers in the State.
This assessment will obtain information and input from pediatricians and family doctors
in order to determine what the new system will need to incorporate to be utilized by the
medical community on a regular basis. DHS weoketter of support and planned to
participate in facilitating the focus groups if the grant is approved. Unfortunately,
Maryland was not selected to receive this grant. SSA will continue to collaborate with
pediatricians and family doctors to solicit fdetk regarding a new electronic medical
records system. SSA created a Health care work group that will include medical
practitioners and other stakeholders.

May 2017¢ April 2018
0 Data Clean up

o Training:
0 Based on feedback from the previous year, DHS will review trainings for the LDSS regarding
the health care documentation in MD CHESSIE. The local departments will be offered onsite
technical assistance on how to appropriately document the MD CHESSIEfbieith
DHS is creating an online training for LDSS using the training tool Captivate. This training will
incorporate the feedback that has been given by LDSS. Captivate is an interactive training
tool that allows for actual simulation of proper documation. This tool will enable the user
to experience how to document health care screens throughout MD CHESSIE and enhance

their learning experience.

O«

0 Services
0 The Department will continue to collaborate with Medicaid and review the dental services
availabe across the State and solicit input from the LDSS to identify service barriers.
0 Modernization
0 The department will continue to evaluate the modernization process to ensure health care data
is incorporated into a new system. The department will explore software that is available to
enhance health care documentation services for children includingaulimited to, an
electronic health passport.
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May 2018¢ April 2019
0 Data Clean Up
o Data reports will be reviewed on a regular basis to ensure that the data is being documented
appropriately into the system. Technical Assistance will be continued tdfbieed LDSS to

ensure proper documentation.

0 Services
o LDSS feedback will continue to be solicited to identify any barriers in services.
0 Modernization

0 The department will continue to evaluate the modernization process to ensure health
care data is inagorated into a new system and explore a pilot for a wtsed system that
incorporates an electronic health passport.

Service Array/Collaborations

DHS will consistently evaluate the health care data and policy implementation by collecting feedlaack on
regular basis. DHS will continue to recognize barriers by reviewing data clean up reports and utilize the
Health Care Workgroup to identify strategies to overcome presented services barriers to ensure that
Maryland youth receive the highest level of tibacare.

DHS has contracted with the University of Maryland at Baltimore, School of Pharmacy, to monitor the use of
psychotropic medication by youth in foster care over time, from 22015. Recognizing that the time

period covered by the report isaér information, the report is used as a baseline going forward. The recent
data is attached (Appendix H). SSA has renewed this contract with University of Maryland School of
Pharmacy as of April 2017. SSA recognizes that there is a gap in data pgoasdbe data is captured and
analyzed from Medicaid and other sources before reporting.

SSA continues to collaborate with the University of Maryland, DHMH, and other stakeholders to explore ways
to monitor the use of psychotropic medication amdiogter children and youthAs part of the

Implementation structure, a workgroup is being created for Behavioral Health SerVibissworkgroup will

focus on expanding the service array for trauma informed services available to foster youth acroasethe st
This workgroup will also explore the possible expansion of the Peer to Peer program to foster youth
statewide. SSA will also recruit for a Manager position to lead this group.

The service array health care workgroups will be absorbed into therlargplementation structure. There

will be two different workgroups: the physical health and mental health. The workgroups will be comprised
of staff from advocacy organizations, service providers, Local Departments of Social Services, DHS Central,
and Chain Hall. Faculty from the University of Maryland at Baltimore will also be participating on the
workgroups. One of the issues that the mental health workgroup will focus on is the use of psychotropic
medication.
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There is a need for more dental resour@esural areas of the State. In many rural counties, there is a lack of
health resourcesThe department is currently soliciting input from the LDSS, DHMH, and other stakeholders
on how to ensure effective service delivery. DHS has been collaboratim¢pedt pediatricians, child
psychiatrists, mental health professionals, and other stakeholders. In addition, DHS is collaborating with
DHMH, and University of Maryland Medical System to explore how to implement child and adolescent
services in areas thao not have an extensive service array. DHS will continue to meet with Medicaid to
discuss new ways of collaboration and new ways to share data. DHS and DHMH are exploring ways to
exchange specific health care data on foster children. The barrier to Hatang remains that medical

providers around the state have up to 12 months to bill Medicaid. Therefore, the data that DHS and Medicaid
exchange would not be completely up to date. DHS will continue to collaborate with Medicaid to discuss
strategies to exgange accurate data.

Collaborations / Feedback from the Health Care Oversight Advisory Committee

DHS continues to collaborate with other state agencies and community stakeholders to strengthen the health
care plan for children in Owif-Home care. DHS livpresent the data findings and seek feedback from all
stakeholders in order to identify solutions to the areas that need improvement. As part of collaborating and
developing avenues for feedback, the workgroups being created around health care and hestital

include representatives from several state and local agenci@H&srecognizes the importance of

collaboration with other agencies and community resources to ensure success of the continuity of health
care for foster children.

The current teammembers include but are not limited to:

Brandi Stocksdale DHS SSA Dr. Raymond Love, School of Pharmacy

Dr. Al Zachik, DHMH / BHA Dr. Gloria Reeves, Child Psychiatrist

Therese Wolfe, LDSS, Charles County Melissa Rock, Advocates for Children and Youth

Judith Schagrin, LDSS Baltimore, County Rena Mohammad, DHS SSA

Steve Berry, DHS SSA Kathy Crosby, DHS Office of the Attorney General
Elaine Halg Medicaid Dr. Wendy Lane, University of Maryland Pediatrics
Michael Demidenko, LDSS, Howard Coun- Adam Rosenberg, Baltimore Child Abuse Center, Advoc:

Dr. Heidi Wehring, University of Maryland Dr. Susan dos Reis, Associate Professor, University of
School of Pharmacy Maryland School of Pharmacy
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The Health Care Workgroup and the Mental Health workgroup folameet in the spring of 2017. All team
members represent an entity directly related to the children being served by DHS and are vital to the success
of the team goals. The teams will work together to connect all of the involved agencies to createnaitpnti
of care for children in the foster care system. The goals of the workgroups are as follows:
1. Policy and PractideExamine and refine existing policies and procedures that DHS currently has in
place.
2. Oversight, Coordination, and Monitoring of Healthr€€Services Develop strategies for tracking and
sharing health care information.
3. Quality Assurance, Outcome, and Evaluatiégteview and recommend evaluation tools that will
appropriately measure the effectiveness of the oversight and monitoring.
4. Funding Explore funding that may be available for health care services for foster youth.

In upcoming meetings, the workgroups will be presented with the current data and training available to Local
Departments of Social Services. The groups will provide recouations of how to input the proper
documentation and increase access to providers.

Collaborations indirectly supporting the well beafghildren, youth and families

University of Maryland School of Social Work

DHS/SSA and the University of Maryl&uhool of Social Work (UMSSW) have longstanding collaborations
related to social services policy and prograiftsese collaborations include the evaluation of Family

Centered Practice and of Family Involvement Meetings, the redevelopment and implemerdétien

Quiality Assurance process, facilitating data reporting, and providing data andliM&SSW personnel
participate in ongoing meetings with DHS/SSA to discuss these collaborations and provide assistance to
DHS/SSA related to data reporting, measoeat, and analytics. Data collaborations encompass the
development and maintenance of child welfare outcome measures, case management reports, and reports
to understand statewide and jurisdictional results related to various practice areas deemed to doaintp

to the operation of the Maryland child welfare system.
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emphasizegrevention, early intervention, and communibasel services for all children and families

Members includdghe Secretaries from the Departments of Budget and Management, Disabilities, Health and
Mental Hygiene, Human Resources, and Juvenile Services, as well as the State Superintendent of Schools for
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collective effots to address:
Goal One: Reduce the Impact of Parental Incarceration on Children, Families, and Communities
Goal Two: Improve Outcomes for Disconnected Youth
Goal Three: Reduce Childhood Hunger

0 Goal Four: Reduce Youth Homelessness
Each agency developed amirements and action plans that will begin to move the State in the right
direction toward achieving the goals. To view the full Direction and Implementation Plan, please view:
http://goc.maryland.gov/wpcontent/uploads/sites/8/2013/11/CC_Strategic_Plan_FINAL.pdf

O« O« O«
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ongoing work, please refer to informatian employment opportunities for youth under the CHAFEE section.

Provider Advisory Council

DHS understands the significant role of its providers in serving children and families in the child welfare

system. As such, DHS formed a Provider Advisory CaRA€H) ( The role of the PAC is to advise and make

recommendations to the DHS Secretary regarding pertinent and critical situations and matters related to
child welfare.

The PAC includes representatives from both Residential Child Care (RCC) Agenciid Brat€&hent

Agencies (CPA), and isdwaired by SSA and the Office of Licensing and Monitoring (OLM). The PAC meets
bimonthly with the Executive Directors of SSA and OLM. The PAC will continue to provide consultation to
DHS in matters pertaining to séres to children and policy relating to payment services, health, safety and
well-being.

Accomplishments

1. Collaboration with DHS, the Department of Health and Mental Hygiene (DHMH) (Medicaid), the
D2@JSNY2NRad hTFAOS TF2N / Kdefs BNty Setiiri) iRéfarni to modify thél K S
current rate setting system and to develop an outcome based rate setting system has been ongoing.
Items discussed:

0 Medicaid billable services

0 Setting up a process for unbundling services to youth

0 Putting an algdthm into place to foster a new billing mechanism

0 Levels of care and the services provided to youth in each placement category

2. SSA has joined with the PAC to develop a Provider Strategy Committee. The Committee consists of
51 {Qa h[a I yR { private REQ and CPA prgVidersiFSA is planningday all
conference with the partners and stakeholders identified above to discuss the following:
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0 Profiles of currently placed youth (diagnosis, service needs, placement concerns)
0 Medicaid

0 Assessment toolfor appropriate level of placement

0 Service array

0 Rate setting reform

20172018 Plans:

1. Collaboration with DHS regarding the Families Blossom initiative to help promote strong, safe, and
secure families, children, and communities (ongoing).

2. Collaborationwith DHS regarding retooling current placement options to accommodate diffioult
place foster children with challenging behaviors (ongoing).

Maryland Caregivers Support Coordinating Council

Established in 2001, the Maryland Caregivers Support Cooirin@ouncil works to identify the needs and
challenges faced by informal family caregivers for those across the lifespan, advocating for and empowering
through policies that support them, and making recommendations for the coordination of services.

DHS isequired to provide staff to the Council, which is legislatively mandated, as well as have two approved
members. The Council's 17 members are appointed by the Governor, and five (5) members specifically
represent children and families via an organizatoras a family caregiver of a child with a special need or
disability. Over half of the remaining Council members are involved in organizations that serve or provide
administrative oversight to both Adult and Family/Children's services. The Council@lemdinue to work

to identify partnerships with supporting organizations for collaboration, information and resource sharing to
reduce boundaries for caregivers.

Strengthening the WelBeing of Children

5dzNAyYy 3 GKS LI aid NI LR NdbersyiifincluieddpgoiRttents & represemcildrénQa Y S
and families from infancy through transitioning youth. This includes Kinship Care, children with emotional

and behavioral health diagnosis, children living on the Autism Spectrum and Fetal Alcomoh&yrall of

0KSAS 3INRdzZLJA FNB LI NI 2F 51 {Qa adGdlF]1SK2f RSN&E -l yR 02\
being of children by working toward a more coordinated systemic system of supports for family caregivers,

which ultimately means that dldren have parents and other family caregivers who are able to provide a

nurturing, safe home.
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constituents.

20162017 Accomplishments:

0

O«
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Ongoing expansion of a partner list that is inclusiveath formal and informal organizations,
businesses, and servicgientated constituencies seeking to address the needs of family caregivers
across the lifespan.

Strengthened partnerships with educational institutions in research pertaining to family earegi
across the lifespan including disseminating findings of research to the Council and the broader
community.

Continued collection, analysis, and dissemination efatdate data on the characteristics and

dzy YSG ySSRa 2F al NBflyRQa FlLYAfe OFINBIADBSNEOD
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Established a Council Speakers Bureau to inform family caregivers of available supports and services.

Awarded the Federal Lifespan Respite Care Grant to expand respite capacity through a coordinated
effort between State agencies and over 30 committed org@tional partners.

Collaborated with a Task Force on Family Caregiving andTlasngSupports, strengthening

coordinated efforts to support family caregivers.

o0 Recommendations from the Task Force on Family Caregiving included introducing legislation
duringthe 2017 Maryland General Assembly session that was unanimously supported by
both Chambers and signed by the Governor in April 2017. This legislative effort has resulted
in a new name for the Council (Commission on Caregiving) and expanded the memlership t
include a member of the House of Delegates and the Senate which will strengthen the
overall visibility of the Commission.

Promoted awareness of current caregiver support services through collective outreach efforts that
focused on caregivers across tiifegpan. Council Members and Staff presented at 16 events
including legislative briefings, workshops and other outreach activities that totaled over 2,400
individuals.

2017¢2018 Plans:

0

Develop a strategic plan specifically for enhancing the knowledge of Adoptive Parents, Foster
Parents, Kinship Care Providers, and biological families around Family/Informal Caregiver Supports.
This plan may be accomplished via the Training Committeeedfifespan Respite Care Grant

Activities (current members of this Committee include service providers of children with
developmental and behavioral health expertise). Partners of the Council have expressed interest in
training foster parents on awarenessdknowledge on Fetal Alcohol Syndrome, and Council
members have also advocated for training that addresses resiliency across the lifespan.
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Social Services Administration Steering Committee

The Social Services Administration Steering Committeeisc@pR 2 F GKS {20Al t { SNIBA O
Executive and Program staff, Services Directors, and Assistant Directors of Local Departments of Social. The
committee meets every other month, enabling DHS Central staff to exchange feedback on the impact of

policies and practices, emerging issues and legislation, and the opportunity to collaborate and resolve issues

and barriers to the safety, permanency, and wading of children and adults.

SSA uses the Steering Committee as a forum to review policietatiegisand programmatic issues. The

Committee is instrumental in providing SSA with input for programs and policies to improve the outcomes of

child welfare. Topics during May 20& &pril 2017 on which the Steering Committee provided feedback and

reevald GA2Yy Ay Of dzZRSR o6dzi 6SNB y20 tAYAGSR G2Y al NBf Iy
Exchange (MD CHESSIE) clarifications to ensure that data are reported correctly, upcoming legislation and the
ways in which LDSS may support, Informatiochfielogy updates, clarifying the feedback loop between the

51 { /SYdidNrt FTYyR [5{{Z LI NIHAOdz F NI & F2NJ AyLlzi ySSRSH
Structure, feedback regarding policies, and data or procedures that may need clarificatiisigm, or

deletion.

The SSA Steering Committee plans to continue in @18 to review data and legislation, policy, and
practices that impact the LDSS.

Local Departments of Social Services

The State meets monthly with the statewide Directors ansigtant Directors of the Local Departments of

Social Services. These meetings address new policies and practices that impact the practice of child welfare
and offer LDSS the opportunity to provide updates or ask for assistance and feedback for anyiswbve nit

No formal evaluations are gathered at these meetings; however, the Directors and Assistant Directors do not
hesitate to provide input to proposed policy and practices or to current policy and practice that may not be
able to be implemented in thmanner intended. The feedback received from the LDSS staff is used to review
revise policies and practices as appropriate.

Each fall, Regional Supervisory Meetings are at five locations statewide to review policy, legislation, and
updates. The meeting i®ld at different regions of the State to allow access by all supervisors statewide.
Data are reviewed, and small groups discuss methods to improve the outcomes which in turn improve the
data. This past year, the structure of the meeting was changedadw &lteakout groups by thilome, Ouiof-
Home, and Adult Services Supervisors for momepth discussions and updates that are specific to the
program area. Evaluations are distributed and compiled with suggestions for improvement. SSA considers
these meetngs important to maintain relationships with LDSS supervisors; receive direct supervisory
feedback; and clarify policies and practices. In 2016, 84% of the participants reported via evaluation reports
that the meetings are useful to their work.

June 30, 2017 Page71
2018 Annual Progress and Services Report



DHS Centiastaff also offer technical assistance to jurisdictions as issues emerge. This type of technical
assistance is generally a telephone call or email seeking assistance with or clarificatieddord nOutof-
Home, MD CHESSIE, Training, Quality Assurameestate Compact work, or general questions. Central
staff assist and may not record every call because offering assistance is considered a part of the regular
workday.

Title INV-E Determination Unit Collaborations

Title IE State Plan Updates/Amendents

Title IVE staff collaborated with Department of Juvenile Justice (DJJ), Office of the Attorney General (OAG),

and Foster Care Court Improvement Project (FCCIP) to submit the first draft of the updated State Plan to the
Federal Government. The teamviewed current SSA practices, policies, and procedures to ensure they were

in compliance with updated Federal regulations. Some major areas covered were (a) Trafficking, (b)

Specialized recruitment for adoptive families, and (c) Reasonable and PrudentiRards a result of the

review, there were several updates to some of SSA existing policies and procedures, as well as the
RSOSt2LYSyd 2F RRAGAZ2YLFE LREAOASA YSSiAy3a oSad LI
goals of improvingafety, achieving permanency outcomes, and strengthening thetvedtig for all children.

To date, the collaboration continues, and joint efforts are being made toward required changes in the

SSA/DJJ and court practices and findings, as required by chiariggteral laws, regulations, and programs.

' FAYLFE LXLFY 6Fa adoYAGGSR G2 FyR FLILINRGSR o6& (G(KS |
the quarterly meetings. Title }# continues to work with other departments within SSA includingddut

Home, Adoptions, and Home Resources.

Single State Audit

For Fiscal Year 2017, the audit firm S&B Company, and staff from the Office of Legislative Services (OLS),
audited the Title IVE Foster Care, Adoption, and Guardianship Programs. The audit ensur8S#s in
compliance with the State and Federal guidelines of Titleé 8igibility, maintenance, and assistance
payments. All requested K Foster Care, Adoption, and Guardianship case records (electronic and paper)
were provided to staff of S&B Compaand OLS.

MD CHESSIE Update

Currently, MD CHESSIE has an output eligibility document for foster care initial determinations and
NERSGUSNNAYI GA2Yad ¢KS 2dzilddzi F2N¥a oAttt oSEstaflRII 4G4SR
have collaborated with the MD CHESSIE teadnthe Office of Technology and Human Services (OTHS) in

planning the requirements for the new Comprehensive Child Welfare Information System (CCWIS) compliant
data system. This project (MD THINK: N2 f FotalRig@an Servicesinformation Network) is an #-

inclusive data system that will allow for more accurate eligibility data by providing the THe&PEcialist

with access to more redime data from multiple sources (Department of Health and Mental Hygiene, Family
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Investment Administration, Child Sport Enforcement Administration, Maryland State Department of
Education, and the Department of Labor and Licensing). This access will help SSA achieve its goal by providing
accurate financial eligibility data for all children in foster care.

Title IVEstaff have also worked with MD CHESSIE on the creation of better ad hoc reports for Foster Care,
Adoption, and Guardianship. These reports will be accessible to the T stiff in Business Objects and

will assist in correcting data issues in MD CHE®&t affect payment, placement, or eligibility. Better access
means the staff will be able to complete eligibility, and supervisors will be able to review pending case
information for accuracy in a more timely manner.

Title IE Policy and Procedure Maal

Title IVE staff collaborated with the Department of Juvenile Justice in rewriting the TiHen¥nual to be

compliant with current Federal/State laws and regulations. The final draft of the revised TiI&BAhual has

been reviewed and accepted liyK S ! RYAYA&AUNI G§A2Y FT2NJ / KAt RNBYy | yR Cl
now going through the sigaff approval process within SSA. This manual will help ensure that SSA can

provide adequate information to Title {& and SSA staff so that they can perf their duties effectively and

efficiently as they relate to Title {¥ practices.

Title IAE Liaison Workplan

TitleV9 &adFFF O2fftF02NFiSR 6AGK al NBflyRQa [20Ff 5SLI |
each jurisdiction. The workplda the communication flow between the LDSS and the DHS/SSA Htle IV
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Title IVE practices, and timelines; this will improve the staff productivitg @St | yR {{! Qa 2 @3SNJI
improving services to all children in foster care. All workplans were reviewed and acknowledged (via

signature) by each jurisdiction. The workplans are now being utilized by all 24 Maryland jurisdictions. They

will be reviaved with the LDSS liaisons on an annual basis and modified as needed.

All of the activities identified in the preceding section are ongoing to ensure improved outcomes for children
and families in care. Therefore, TitleEMunit will continue to collabate with partners throughout 2017
2018.

Systemic Factors
For Data on the Systemic Factors, please refer to Appendix D.
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SECTION IV: UPDATE ON SERVICE DESCRIPTION

PROMOTING SAFE AND STABLE FAMILIES

Coordination of CFSP Services with Other Federal Pr@gram

Overview

As the designated Title 48 agency, DHS administers this Plan based on the philosophy that children should
be protected from abuse and neglect and, whenever possible, families should be preserved and strengthened
in order to nurture and raisehildren in safe, healthy and stable communities. Service interventions are

based on a set of beliefs about outcofhased practice that is both strengtiased and child focused and

family centered, underscoring the importance of timely, culturally appegpricomprehensive assessments

and individualized planning on behalf of the children and families that come to the attention of the
Department.

Maryland continues to use the Promoting Safe and Stable Families grant (PSSF) grant to operate family
preservaton services, family support services, titimaited reunification services, and adoption promotion

and support services. Funds are allocated to Local Departments of Social Services (LDSS) on a State Fiscal Year
basis. In addition, $50,000 of the adoptioromotion funds will be used for postdoption services. Ten

percent of the funds are set aside for discretionary activities and ten percent for administrative costs.

The administrative and discretionary portion of the PSSF grant is utilized for netivieitiand projects in

the child welfare arena, including funding for contracts. The SSA Executive Director has the discretion as to

how these funds should be used. Sinc8I8ubpart 2 requires the states to utilize a significant portion of
expenditures orservices, Maryland uses only 10 percent of the PSSF grant on each discretionary and
administrative cost.

Maryland continues to monitor closely the spending by the LDSS to ensure that the PSSF grant is spent in the
following service categories: family qugot; family preservation; timéimited reunification; and adoption

promotion, split evenly (20%) between the program areas. SSA receives monthly expenditure reports from
the DHS Budaget office in the Policy Directives for the almo@etioned services to nmitor spending. In

addition, SSA has language in the policy directives that informs LDSS that if %% of their allocation is not spent
by January 1st of a particular year, any remaining amount will be subject to reallocation to other local
departments that ag¢ spending their funds.

Time-Limited Reunification

The twentyfour LDSS offer timemited family reunification services. For SFY2018, the allocation to the LDSS
will continue to be based on the number of children in the foster care system 15 months or less. A strength
of time-limited reunification servies is that each local can match the needs of the population served in its
jurisdiction to the purchased services; however, all the services are aimed at reunifying the family.
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Approximately 1,000 families and 1,425 children were served in SFY 2016tithested that the same
number of families and children will be served in SFY2018. The types of services provided include:

O¢ O« O« O¢ O«

Individual, group and family counseling

Inpatient, residential, or outpatient substance abuse treatment services
Mental health servies

Assistance to address domestic violence

Temporary child care and therapeutic services for families, including:

o Crisis nurseries

o Transportation

0 Visitation centers

Adoption Promotion and Support Services

The 24 LDSS offer adoption promotion and suppervices to remove barriers to a finalized adoption,

expedite the adoption process, and encourage more adoptions from the foster care population, which
promote the best interests of the children. The Department issues a policy directive each fisgthbyear
provides details and examples of how the adoption promotion money can be spent. For the SFY 2017 funds,
the allocation for each LDSS is based on the number of children with a goal of adoption. The LDSS are
required to submit a plan each year that deibes how they will spend their allocation. For SFY 2016,
approximately 1,100 families and 1,175 children were served. It is estimated that the same number of
families and children will be served in SFY2018.

The types of services provided include:

O« O« O¢ O«

O« O¢ O« O¢ O¢ O¢ O«

Resiite and child care

Adoption recognition and recruitment events

Life book supplies for adopted children

Recruitment through matching events, radio, television, newspapers; journals, mass mailings;
adoption calendars and outdoor billboards

Picture galley matching event, child specific ads, and video filming of available children
Promotional materials for informational meetings

Preservice and isservice training for foster/adoptive families

National adoption conference attendance for adoptive families

Materials, equipment and supplies for training

Foster/Adoptive home studies

Consultation and counseling services to include individual and family therapy and evaluations to help
families and children working towards adoption in making a commitment
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Family Preservation and Family Support Services

In SFY2017, family preservation and family support funds through PSSF were allocated to all 24 LDSS in
Maryland. Most of the LDSS operate a specific program with these funds. The local departments that were

n2i Fft20F0SR FdzyRa F2NJ I ALISOATAO LINPINIY NBOSAOSR
supportive services for families receivingll? YS & SNIBA OSad ¢KS | Y2dzyd 2F (GKS
depends on the caseload for-Home services. INSEH nMT X GKS F2ff26Ay 3 2dz2NREARA Oi
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Counties.

A strength of the PSSF family preservation and support service programastisetocal jurisdictions help to

develop an adequate service array throughout the State by filling service gaps. All of the family preservation

and support programs are different and are based on the needs in the respective jurisdiction. In addition,

mary of these programs are located in rural areas, including Allegany and Washington counties in Western
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Eastern Shore.

Another strength of the PSSkiiily support and preservation services is that they are either provided in

home or they are located in accessible locations in various communities in the State. Some programs provide
vouchers to clients for public transportation or cabs so they are abiedeive services. The PSSF family

support and preservation services are available to all families in need of services, including birth families,
kinship families, and adoptive families.

In addition, some of the PSSF family preservation and suppogrg@ams in the local jurisdictions are
evidencedbased practices, including Healthy Families, Strengthening Families, Functional Family Therapy,
and various parenting curriculums that are utilized as part of parenting workshops.

Table 18 below, gives thaimber of families who were served in SFY2016. In the first two quarters of
SFY2017, the family preservation and support services program served approximately 499 families, 91
individual participants, 31 pregnant and parenting teens, and 37 children wieivegtrespite services. It
should be noted that parents and children are not included in the family count, and pregnant and parenting
teens are not included in the parent count. In addition, data is missing from 4 jurisdictions for the first two
guarters.Approximately the same number of families will be served in SFY2018.

The LDSS are required to complete a Maryland Family Risk Assessment (MFRA) on every family at the
beginning and end of the service. In addition, the local departments are recuirteaick families at 6 and 12
months postclosing for indicated cases of child abuse and neglect anefetdome (OOH) Placements. The
LDSS are required to report the overall MFRA scores and the outcome data for any indicated cases of abuse
and/or neglectand Outof-Home Placements.
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The table below lists a description of the family preservation and family support programs that will likely

continue in FFY2018.

Table 18
Family
Preservation
or Family
Description of Services Provided Support Datafrom SFY2016
Allegany Parenting workshops are provided | Family 45 parents served.
County 0KFG dziAf AT S K9 Preservation
parenting curriculum. The No indicated abuse and no
workshops are offered to parents OOH Placements between si
who are courfordered or strongly and 12 months postlosing;
recommended by an agency to 77 families tracked.
participate in parenting skills
training.
Anne Flex Funds are used for Interpreterf Family 130 families served.
Arundel services for notEnglish speaking | Preservation
County families; Supportive services not . No indicated cases of abuse
covered by medical assistance or | ¢ €t S E ¢ and no OOH Placements
other programs(i.e. anger between six and 12 months
management, play therapy, post-closing; seven families
parenting classes); Daycare/summ tracked at six months and zer
camps; supportive services for at 12 months.
kinship families; and rent and utilityj
assistance.
Baltimore Flex funds are used to contract witl Family Data not submitted yet.
City The Choice Program to provide Preservation
treatment services to youth .
aCf SE (

including case management,
counseling, crisis
prevention/intervention, and
wraparound services. In addition,
GFt SE FdzyRaé | NX
supportive service® families
receiving IRHome services.
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Family

Preservation
or Family
Description of Services Provided Support Datafrom SFY2016
Baltimore Functional Family Therapy, and in | Family 102 families served.
County home mental health intervention, | Preservation
will be provided to families with
children ages 10 or older and who No indicatedcases of abuse a
are involved with the child welfare six months: two indicated cas
system. of abuse at 12 months; no
OOH Placements at six mont
and one at 12 months; 37 an
58 families were tracked at s
and 12 months postlosing,
respectively.
Calvert Contracts out with a providdor an | Family 15 families served.
County in-home parenting program that Preservation
provides services to atsk families. Two indicated cases of abuse
The program includes weekly homg at six months postlosing and
visits initially and decreases in Zero at 12 months. No OOH
intensity as the families become Placements six and 12 month
more stable. Families also have thg postclosing; 24 and eight ang
option of attending a six week families tracked at six and 12
parenting goup based on the months posiclosing,
! OGAGS t I NByidAy respectively.
Caroline Flex Funds are used to contract wij Family 17 families served.
County a provider for I-Home Aide Preservation
Services. This service provides 4Ct YRAG

teaching and modeling of parenting
skills, life skills, employment and jo
search techniques, and how to
advocate for oneself.

Two indicated cases of abuse
at six months postlosing and
one at 12 months postlosing;
six OOH Placements at six
months postclosing and one
at 12 months postlosing.; 29
and 30 families tracked at six
and 12 months postlosing,
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Family

Preservation
or Family
Description of Services Provided Support Datafrom SFY2016
respectively.
Carroll Weekly formal parenting education| Family 59 families served.
County classes that utilize the Nurturing | Support
curriculum. Home visits are also No indicated cases of abuse
offered to parents. six and 12 months post
closing; five OOH Placementg
at six monthspost closing and
three at 12 months post
closing. 41 and8 andfamilies
were tracked at six and 12
months postclosing,
ParentChild Interactive Therapy is respedively.
provided, which is a shoterm
clinic based intervention. 51 families served.
Progression through the treatment
program is based on skill mastery,
so the treatment length varies Famly No indicated cases of abuse i
amount families served. Support six or 12 months postlosing;
no OOH Placement at six ang
12 months postlosing.
33 and 27 and families tracke|
at 6 and 12 months post
closing, respectively.
Cecill Flex funds are allocated this year t{ Family Data Not Submitted Yet
County Cecil County. Preservation
aCt SE (
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Family

Preservation
or Family
Description of Services Provided Support Datafrom SFY2016
Charles The Healthy Families program Family 20 teenfamilies served.
County provides home visiting to teen Support
parents from the prenatal stage No indicated cases of abuse ¢
through age five. Parents learn OOH Placements at six and 1
appropriate parentinfant child months posiclosing.
interaction, infant and chl!d . 16 and 13 families were
deyelopment, and parenting and lif tracked at six and 12 months
skills. . .
post-closing, respectively.
Dorchester | Flex Funds are used to assist with | Family 35 families served.
County housing to stabilize families and Preservation
with utility bills, sCct 8g (No indicated cases of abuse
OOH placements at six or 12
months postclosing. Two ang
three families tracked at six
and 12 months postlosing,
respectively.
Frederick Services are offered at Family Family 56 Participants served.
County Partnership, a family support cente] Support
Some 6 the services include No indicated cases of
separate parenting education abuse between six and 12
workshops for mothers and fathers months posiclosing and no
child development, health OOH Placements.
education, life skills training, case
management and home visitation. 50 and 47 and families tracke|
at six and 12 months post
closing, respectively.
Garrett Flex funds are allocated Family Ten families served.
County Preservation
4Cf SE No indicated cases abuse at

or 12 months postlosing. No
OOH Placement at six and 17
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Family

Preservation
or Family
Description of Services Provided Support Datafrom SFY2016
months postclosing.
Two and seven families
tracked at six months and 12
months postclosing,
respectively.
Harford The Safe Start program is an early| Family 33 families served.
County assessient and intervention Sipport
program that targets children aisk Zero indicated cases of abuse
for maltreatment and Oubf-Home between six and 12 months;
Placement. If risk factors for one OOH Placement six
abuse/neglect are identified, the monthspost closing and one
program provides further at 12 months postlosing.
assessment V\{Ith mterver?t'lon and 38 and 41 families tracked at
follow-up services to families. :
six and 12 months post
closing, respectively.
Howard The Family Options program Family 30 teen mothers and 27
County provides services to help pregnant| Suppot infants.
and parenting teens and very youn
parents. These services include No indicated cases of abuse
group sessions, parenting classes, and no OOH Placements six
intensive case management, referr and 12 months postlosing.
serV|ce§, and substance abuse 18 and 17 families tracked at
counseling. six and 12 months post
closing, respectively.
Kent Funds will be used for Healthy Family 18 families served. One
County Families program that provides Preservation | indicated case of abuse

services to prevent child abuse anc
neglect, encourage child
development, and improve parent
child interactions. The program

provides home visiting, monthly

between six and 12 months
post-closing; and no OOH
Placements six months past
closing. 19 families tracked
between six and 12 months
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Family

Preservation
or Family
Description of Services Provided Support Datafrom SFY2016
parent gatherings, developmental, post-closing.
vison, and hearing screenings and
extensive referrals to other
resources.
Montgomer | A service is provided that targets | Family 26 families served.
y County adolesents who were referred to | Preservation
child welfare services because the} Zero indicated cases of abuse
FNB a2dzi 2F 02y at six and 12 months post
not or can no longer take closing; no OORlacements at
NBaLR2yaAroraftAde 1 six months postlosing. Three
behavior. An intervention model is OOH Placements at 12 montk
utilized that enable parents to postclosing (in same family).
effectively respond tdheir children. Four and one families tracked
Cognitive and behavior therapy are at six and 12 months post
used to develop and reinforce the closing, respectively.
LI NBydaQ OF LI OA{
their children.
Prince The Strengthening Families Progrg Family Data not submitted yet.
D S 2 NH § (SFP) is a gession, parenting skill{ Preservation
County children's life skills, and family life | & Data not submitted yet.
skills training program specifically
designed for highrisk families.
Parents and children participate in Data not submitted yet.
SFP, both separately and together)
Funds are used to support families
receiving iRhome services. Flex Funds
Queen The Healthy Families program Family 26 families served.
I Y ¥ S Q& provides services to prevent child | Support
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Family

Preservation
or Family
Description of Services Provided Support Datafrom SFY2016
County abuse and neglect, encourage chilf and no OOH Placements.
development, and improve parent .
child interactions. The program 2_4 families tracked between
provides home visiting, extensive S a.md 12 months post
referrals to other sources, and closing.
developmental, vision, anldearing
screenings.
Somerset The Healthy Families Lower Shore| Family 63 families served. Three
County program provides services to Support indicated cases of abuse at s
prevent child abuse and neglect, months postclosing and one
encourage child development, and at 12 months postlosing.
improve parentchild interactions. Zero OOH Placements at six
The program provides home visitin and 12 months postlosing;
monthly parent gatherings, 104 and 12@&nd families were
developmental, vision, and heag tracked at six and 12 months
screenings and extensive referrals post-closing, respectively.
other resources.
{ G ® a | Ahome visiting program strives to | Family 92 participantsserved
County provide parenting services to-aisk | support _
FIEYAEASAE YR Ayd Outcome Data not submitted
knowledge of child development yet
and early learning. This program
targets families with children up to
three years old.
Talbot Respite services provide support tq Family 31 families and 34 children
County families who have a child at risk of| Support served.

an Outof-Home Placement. The
program offers voluntary, planned,
or emergency services for shert
term Outof-Home Placement ia

NEALIAGS LINRGARSN

No indicated cses of
abuse/neglect at six months
and two indicated cases at 12
months postclosing. One
OOH Placement six months
post-closing and zero at 12
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Family

Preservation
or Family
Description of Services Provided Support Datafrom SFY2016
months postclosing.
Six and two families tracked
between six and 12 months
Family post-closing.
Support
The parent education program
provides separate groups for 24 parents and 14 dlren
parents and children that meet served.
concurrently. Topics covered in the
curriculum include: building self
awareness; teaching alternatives tq
yelling and hittingimproving family
communication; replacing abusive No indicated cases of abuse :
behavior with nurturing; promoting six months or 12 months post
healthy development; and teaching closing. No OOH Placements
appropriatedevelopmental six and 12 months post
expectations. closing.
Nine and 16 and families
tracked at six and 12 months
postclosing, respectively.
Washington | Funding will be directed to the Family 101 families served.
County Family Center. Specifically, child | Support

care services, case management,
and parentaide services will be
provided to parents.

Zero indicated case of
indicated abuse or OOH
placements at siand 12
months postclosing.

51 and 40 and families tracke
at six and 12 months post
closing, respectively.
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Family

Preservation
or Family
Description of Services Provided Support Datafrom SFY2016

Wicomico Funding is for respite services and| Family 16 families and 32 children

County summer camps. Preservation | served.
No indicated cases of abuse
six and 12 months post
closing. No OOH Placements
at six months postlosing and
2 at 12 months (same family)
and 15 and 12 families tracke
at six and 12 months post
closing, respectively.
28 families served

Flex Funds to provide support to
Laer:l\;:fess\-/vho are receiving-ome gig]pl)lgrt Np indicated cases of abuse &

six and 12 months post
closing. No OOH placements
at six months postlosing and
two OOH placements at 12
months postclosing (same
family and same family as
respite)

Worcester | Contracts with a private provider fo Family 39 families served.

County a parent support worker that Presenration

provides services to change parent
behaviors through teaching probler
solving skills, modeling effective

parenting and referring parents to

One indicated case of abuse
six months postlosing and
none at 12 months post
closing.
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Family
Preservation
or Family
Description of Services Provided Support Datafrom SFY2016

additional community resources.

27 and 29 families tracked
between six and 12 months
post-closing.

Service Array

Child Protective Services
Child Protective Services provides an array of prevention, intervention and treatment services including:

0 Operating a local jurisdiction based telephone hotline for receiving child abuse/neglect (CAN)

reports;

0 Conducting CAN investigative and alternative response, family assessment and preventive services
screenings;

0 Providing substance exposed newborn crisis assessment and services;

0 Providing background screening checks on current or prospective employegslanteers for
children/youth serving agencies;

0 Preventive and increased protective capacity of families; and

0 Familycentered services.

Maryland Family Risk Assessment

¢KS / KAfRNBYyQa wSaSkNOK / SyidSNIJ o/ wssment@alyTRednalysssR |y |
AaK26SR I aA3aYAFAOIY(H AYyONBFrasS Ay GKS NBfAIFOAfAGE |
current one being used in Maryland. Maryland began working with the CRC in February 2015 on three new

risk assessment toolsased on an actuarial model. The first two tools are an initial risk assessment and a risk
reassessment tool to be used with families receivinrgiéme Services. The risk reassessment tool would

assess the potential change in risk for a family over timg-dbHome Placement Services is looking at

piloting the third tool that will help staff assess the decision of returning a child to the home of removal,
maintaining Outof-Home care, or recommending an alternate permanency goal after considering a

combinaion of a safety assessment, visitation quality and quantity and risk of future maltreatment. In

August 2015, the CRC, the Child Welfare Academy and representatives from the local departments met to
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pilot a training program for all child welfare staff thaill use these tools. Maryland plans to implement
these tools once the current child welfare database is modernized to accommodate the tools.

Alternative Response

Social Services Administration continued to evaluate and assess Alternative ResponsedAttnaent

throughout the State. In August 2016, a survey was completed by AR staff to assess how the sustainability of
AR in the state is doing; the results of the findings are listed below:

0 44% were in need of technical assistance in reference to matidity

0 12% of LDSS report support from their community partners

0 70% of staff indicated that their agency needed to increase community outreach and education

0 55% of staff indicated that there was a need for additional training other than the optionedfédr
University of Maryland School of Social Work (UMSSW)

0 49% of staff were unaware that service plans should be completed during the inHitay60

assessment period if a family is in need of services

Technical Assistance/Follow Up

As a result of the ative findings, followup sustainability meetings were held between August 2016 and April
2017 in Washington, Garrett, Allegany, Cecil, Dorchester and Montgomery counties to discuss the survey in
addition to barriers and improvements made since SSA staffaitletthe jurisdictions in 2015. During these
meetings SSA also provided technical assistance around court and police intervention process. For example,
staff was informed that when AR cases require court intervention, the LDSS must review the casssidf asse
the case continues to meet the Mandatory Disqualifying Criteria for AR case assignment. Often times when a
family requires court intervention this indicates that the risk factors have increased which may require the
case to be reassigned as an invgative response (IR). SSA will continue to conduct site visits throughout the
state to address the findings and provide technical assistance. The next sustainability meeting is scheduled in
May 2017 for Carroll and Harford counties.

To ensure the contimnce of AR sustainability, a plan to resume quarterly Regional Learning Collaboratives

was initiated. The first AR Learning Collaborative was held on December 14, 2016. The collaborative focused

on traumainformed practice, building community partnershigsd model fidelity. Dr. Streider from UMSSW

RAR | LINBaSyidalFriAazy 2y a! LI &Ay3 bl NNIGABS t N OGAOS
t SNBELISOGADSE @ ¢ KS | w AidaNIBesl &f tekhyliCahassistanSeRn réfefenag ton ™z 2 F
modelfidelity; therefore a model fidelity checklist for staff and supervisors was reviewed and disseminated

during the collaborative. On March 30, 2017 a second Learning Collaborative was held in Talbot County.
Wicomico County conducted a presentation on hdweyt are sustaining AR in their jurisdiction. Wicomico

County is one of the model counties as it relates to model fidelity and maintaining community partnerships.

This information is proven by statistical data, case reviews and the recent survey.
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During tke Learning Collaborative meetings supervisors and managers were encouraged to model the tenets
of AR practice in their interactions with staff. LDSS were also encouraged to hold monthly or quarterly AR
meetings with staff to discuss how the work of AR ywaceeding, present cases, identify AR champions and
share expertise. They were also encouraged to partner with neighboring counties as it relates to sharing
community resources and ideas. The management staff from each LDSS was also invited to ptlesent at
upcoming AR Learning Collaboratives as this provides an opportunity for LDSS to see how each other are
sustaining AR.

Community Support/Outreach

Community engagement has continued to be a challenge for many of the jurisdictions. SSA plans to provide

OGN AYyAy3 FtyR GSOKYyAOIFft FaaraadlryoS Ay GKA& | NBF F2NJ
tools to engage or rengage communitpartners. As part of the training to engage community partners, SSA

will invite Washington County to give a presentation at one of the collaboratives as they have been a model
county as it pertains to engaging and maintaining community partnerships.

ToLIN2 A RS FSSRol Ol FTNRBY GKS FIFIYAtftASAa NBOSAQGAY3 aSND
serviced on the AR track to talk about their experience and what changes they would recommend to make

AR more successful. SSA has also collaborate&kwi §t KS / 2t AGA2y F2NJ 22YSyQa { €
the Maryland Department of Mental Health and Hygiene (DHMH) Behavioral Health Services to advocate for
services for women and their families. This committee is currently at the end of the planniigg sta

Policy/Technical Assistance

To address questions and clarifications about the revised AR policy completed in April, 2015 the policy was
reviewed and discussed in detail at each of the five SSA Regional Supervisory meetings held throughout the
State fom September 2016 through October 2016. The concern about the need to complete service plans
was also addressed at the Regional Supervisory Meetings. Staff was under the impression that service plans
should only be done by the Consolidated/Family Pres@watase worker as that case worker would be

working with the family beyond the initial 60 days of the family assessment. During these meetings
YIEyYylF3aSYSyd aidlFF gt a SyO2dz2N} 3SR (12 K2t R aOlFasS (NI y:
consolidatedvorker so that completed service plans that were done with the family are reviewed prior to

the consolidated worker meeting with the family. The intake and consolidated worker were also encouraged
to do the initial visit together after a case has been sf@nred. This method would allow the family to

address any questions or concerns with the service plan that was completed during the intake period.

Training/ Advanced/Locally
As of January 2017, 111 staff attended training between June 2016 and Agril2@Lnext training cycle is
scheduled to begin in June 2017. Advanced AR trainings such as Signs of Safety training continues to be
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2FTFSNBR UKNRdAAK GKS !'a{{2 H6KAOKXI ¢gKSy I LILIXASR G2 !\
assist the workr in fully engaging families in the AR process.

SSA has had discussions with University of Maryland Training Department about providing trainings in the
Eastern and Western regions of the State. Often times due to the distance between those LDSS and UMSS
taking advantage of trainings has been proven to be challenging. Staff also indicated they were in need of
more advanced/clinical trainings, hence, SSA Training Coordinator will also be working with UMSSW trainers
to address this need.

Feedback Loops#@tinuous Quality Improvement

As part of Alternative Response Continuous Quality Improvement, the sustainabiliasseffsment tool will

be resent by May 31, 2017 to all LDSS to complete again. The tool is designed to be used annually to ensure
model ficelity and the continuation and effectiveness of the dtralck system. This tool allows SSA to review

policies, practices, protocols, and partnerships and make revisions and clarifications based on the feedback.
Maryland continues to be committed to enheing FamilyCentered Practice through a trauniraformed lens
FONRP&a GKS adlriSe® ¢KAA | LIIINBFOK F20dzaSa 2y GKS Tl Y)
Ydzf GALIX S LINRPO6fSYa GKIFG Y@ 0S8 AYLI ddieh ghdprombtdtheir A Sa Q |
well-being. AR continues to acknowledge that families are the experts in their own circumstances, and
NEO23ayAl Sa dGKIFG Ay Yz2ad OFrasSa FrYAtASa slyd G2 ¢
centered approach, trsparency, and the removal of stigma of an investigation, AR creates an environment

that is more conducive to collaboration and partnership with families.

Human Trafficking Initiative
Please see the Child Abuse Prevention And Treatment Act (CAPTA)&t&Reduirements and Update for
updates on human trafficking.

In-Home Services
In-Home Family Services are family preservation and assessment programs available within the Local
Departments of Social Services.

Services to Families with Childrenintake

In-Home Family Services staff conducts assessments of families where there are allegations of a risk of harm
to a child or for when a client requests services. There are five risk of harm categories whiah includ

substance exposed newborns and substantial risk of sexual abuse by a registered sexual offender. The LDSS
protocols for evaluating the safety and risk of children apply in these assessments. Assessments are also
completed regarding the strengths and neet the family. At the conclusion of the assessment, staff will
determine the need for ofgoing services either in the LDSS or in the community or both.
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In July 2015, SSA implemented the use of a Child and AdolescenRaeuly version (CANS assessant
statewide for all IlHome Family Services cases to include risk of harm assessments. The @ANX&es an
outline for the family and worker to discuss and document the strengths and needs of the family. The results
of this assessment help to map ahe necessity of any services and in what areas those services should
focus. While the CANSis completed only once during the-88y risk of harm assessment, the tool is
completed at regular intervals during a family preservation program to help deterthim efficacy of the

work that is being done. The Department, in conjunction with staff from UMSSW, has begun to collect data
from the assessments in order to make decisions about service needs in each local jurisdiction. The data is
also being used to e inform the work of the Title NE Waiver project.

Maryland is also moving toward becoming a more tratinfarmed system. The Department believes a
greater awareness of trauma and its impact on families will help to enhance the resiliency and recovery of
children and families resulting in improved outcomes. A section of the EAbi&ises on the trauma
experiences over the lifetime of the youth in the family. There is also a section regardingauwsatic
reactions any caregivers in the family have badre having.

All staff members with an tRlome Services caseload were required to be trained in the use of-EAN&t0
become certified. Initial and supplemental training on the use of the tool has also been offeretitaria
Services staff at eachdal jurisdiction since July 2015 by the School of Social Work. In addition, the Child
Welfare Academy has implemented a series of trainings focused on workers becoming more-trauma
informed when working with families.

Consolidated IlFHome Services

The Consolidated tHlome Family Services program is designed to provide comprehensivdirtiitesl and
intensive family focused services to a family with a chitdskt for maltreatment. The purpose of
Consolidated Services is to promote safgigservefamily unity, maintain seksufficiency and assist families
to utilize community resources.dHome Services are-trome and communitpased. Depending on the local
jurisdiction size and staff availability, theMfome Services staff may consist of a veortr a worker and
family support worker team approach to serving the family.

Consolidated IfHome Services uses the Maryland Family Risk AssessmeniC S#iEEhe CANKSto direct

the service intervention. Individually each contributes to decisimkird NX 3+ NRAy 3 (KS OKAf R
likelihood of future maltreatment and individual functioning of family members. The combination of the

three assessments promotes creation of Safety and Service plans that promote safety, permanence-and well
being. Of dlthree the CANE identifies specific strengths and concerns and allows social work and casework
A0FFF G2 O2tf1 02N 4GS 6AGK FlLYAf&@ YSYOSNAR (G2 RSairdy
needs and priorities.

Annual updates of a Marylanegislative report, FY2016 state of Maryland -OfaHHome Placement and
Family Preservation Resource Plan (http://goc.maryland.goxamtent/uploads/sites/8/2015/10/2016
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OOHPReport1.11.171.pdf) contains several details about the children and famd@sed (in a section

named Family Preservation Services. Pertinent outcomes data regarding both Consolidated and Interagency
Family Preservation Services focus on Child Protective Services (CPS) reportsairtdodg (OOH)

Placements. As shown in Tall&7, page 103 a relatively small percent of children whose families received
Consolidated IiHome Services experienced an indicated finding during services (2.3% for SFY2015), and with
a slightly smaller percent within one year of case closure (2.2%-12@®.4). As for OOH Placement statistics,

the children whose families are receiving Consolidatelldme Services experienced foster care placement
during services (4.2% for SFY2015), and a lower percent experienced placement within one year of case
closue (1.8% for SFY2014).

It should be noted that family preservation services are provided to families who have higher risks of
maltreatment, and the higher percentage of children experiencing@iome Placement during

Consolidated lfHome Services may laa appropriate response to addressing the needs of these high risk
families. In other words, the case worker spends considerable time with the family, and the decision to place
children into foster care from ConsolidatedHtome Services may be the cul@iion of a family/worker

decision, in that placement is the best step to take at this point, both serving the best interest of the child
while allowing more time for the family to make necessary adjustments. It is also likely that with the
implementation d Alternative Response (AR) families being referred to Consolidated Services may be those
who were at higher risk as many Alternative Response families are more likely to be transferred to
community-based services.

While the Department would like these $istics to be closer to zero, it is important to understand that a

large majority of families are receiving Consolidated Services and experiencing success in avoiding further
experience with both indicated maltreatment and GaftHome Placement as refleatén the above data.

The Department will continue to monitor the results for these families, both safety anebeield), in order

to continue to building its capacity to serverék families and avoid entry and reentry into foster care. The
SFY2015 impheentation of the CANS should assist workers in determining the strengths and needs of the
families they are working with and provide data to support what is working. Appropriate entry oflEANS

RFEGI gAft lFaarad adl FTF bualso tdineds/optileXayhily. AS (ReSCARGatY A £ & Q&
accumulates, further evaluation of services and the impact on families can be conducted.

Maryland has for several years trained and encouraged the practice of family centered practice. The AR
evaluatg/ O2 YL SGSR o0& L!w ! 33a20A1rGSa Ay {SLIISYOSNI HAamp
aswebA Y F2NX¥SR YR Fa SYONIOAy3 FlLYAte& OSYGdSNBR LINI O
whole family, rather than focusing on the identifietlild, working on family goals to ensure safety and-well

being. Another tool that enhances the work of staff in focusing on the family as a whole is Signs of Safety

(S0S), especially the use of mapping which is done with families to identify issuagthstiamd needs to be

addressed. Signs 8fafety trainings offered to staff on a quarterly basis which includes both a basic training

as well as a booster training. An additional SOS for supervisors is also offerestaNe@aceivesSigns of
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Safety traning as part of their mandatory pre service training. Staff is encouraged to apply this intervention
in their practice. From May 1, 2016 to April 30, 2017, 172 workers were trained, 29 staff took the booster
course and 31 supervisors took the supervisoajning (data source: Child Welfare Academy).

Interagency Family Preservation Services

In addition to Consolidated {Home Services, Maryland also offers Interagency Family Preservation Services
(IFPS). Interagency Family Preservation Services prontdaseé services to families with a child(ren) at
imminent risk of Oubf-Home Placement. Referrals can come from multiple sources and are served by
workers with small caseloads who are able to provide more frequent and sustained contact. Each jurisdiction
has the option to operate the program within the local department, with the department as the vendor or to
utilize outside vendors. The local department continues to be the vendor in 18 jurisdictions, with the
remaining six jurisdictions contracting withiyate vendors.

One key question is whether Interagency Family Preservation Services (IFPS) produce better outcomes than
do Consolidated Services. Information available from the Maryland legislative report exf-Bome

Placement and family preservatisuiggests that there are not substantial differences. In particular, the focal
outcome measures used for Consolidated and IFPS reveal rather similar results. As shown in Table 20, a
relatively small percent of children whose families received IFPS expediem indicated finding during

services (1.7% for SFY2015), and with a very slight percent increase within one year of case closure (1.6% for
SFY2014). As for OOH placement, the children whose families are receiving IFPS experienced foster care
placementduring services (3.8% for SFY2015), and a lower percent experienced placement within one year

of case closure (2.4% for SFY2014). Both the pattern magnitude in the results for families receiving either
Consolidated or IFPS servicgsimilar.

Additiond review of these and other results concerning both Consolidatddidime Services and IFPS will be
undertaken, to assess if the families and children being served in Interagency Family Preservation are, as
believed, any different than those served in Cditaied Services. The Department has given considerable
thought to folding this program into Consolidated Services, if the funding stream (TANF funds) does not
negate its use in Consolidated Services. The current TANF State Plan is for the Fedesdi$s2@l$018

and thus no changes can be addressed until the new State Plan is submitted. In addressing the Maryland
Family Risk Assessment Intake Ratings in a report prepared by The Institute for Innovation and
Implementation at the University of MaryldnIFPS does show a higher percentage of moderate and high risk
than does Consolidatedtome Services.

For SFY18FY16, IFPS has averaged 46% at moderate risk and Consolidated has averaged 24.6%. For the

same time period, IFPS has averaged 11.6% dibrrigk and Consolidated 5%. Data from the CRKSs also

shown that IFPS % of cases are identified as having at least one need as opposed to %2 of the Consolidated
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found when assessing actionable and potential needs particularly among IFPS cases. While all service types
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revealed a decrease in needs on average IFPS cases reported a significantly greater reduction among family
functioning, caregiver advocgccaregiver needs, and child functioning domains. At the same time it should

be noted that Consolidated Services did not report as many needs and there may thus have been less room
F2N OKFy3dSaod ¢KS 5SLI NIYSY(dQa Y2 foSknythdrdaté Aroye ST T2 NI
effective child welfare electronic case record is still in development but the Department continues to identify
data elements within the new system that will assist in determining what is best for families and children in
regards o safety, permanency and wdlking in the coming year. Additional data may better assist the
Department in determining the effectiveness of each of thdd@me programs. A combination of all of the in

home programs (IFPS, Services to Families with Ohi{&fC) and ConsolidatedHome Services) does show

that 59% of workers report a decrease in family functioning needs, signifying family improvement.

Table 19
Indicated CPS Findings and OOH Care Placement Rates
Consolidated IlFHome Services
Indicated CPS Investigation Out-of-Home Placement

State During Services Within 1 Year of During Services Within 1 Year of

Fiscal Yeai 9 Case Close 9 Case Close
Percent| Number | Percent| Number | Percent| Number | Percent| Number

SFY2014 2.1% 249 2.2% 237 3.6% 440 1.8% 198
Y2015 2.3% 354 NA until FY 17 4.2% 643 NA until FY 17
Data Source: MD CHESSIE

Table 20
Interagency Family Preservation Services
S Indicated CPS Investigation Out-of-Home Placement
'a € . . Within 1 Year of . : Within 1 Year of
Fiscal During Services During Services
Year Case Close Case Close
Percent [ Number | Percert | Number | Percent| Number | Percent| Number
SFY 2014 1.4% 23 1.6% 24 3.5% 58 2.4% 37
SFY 2015 1.7% 21 NA until FY17 3.8% 47 NA until FY17
Data Source: MD CHESSIE
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Additional review of these and other results concerning both Consolidatetbine Services and IFPS will be
undertaken, to assess if the families and children being served in Interagency Family Preservation are, as
believed, any different than those servadConsolidated Services. The Department has given considerable
thought to folding this program into Consolidated Services, if the funding stream (TANF funds) does not
negate its use in Consolidated Services. The current TANF State Plan is for thefiedeyahrs 2012018

and thus no changes can be addressed until the new State Plan is submitted. In addressing the Maryland
Family Risk Assessment Intake Ratings in a report prepared by The Institute for Innovation and
Implementation at the UniversityfdMaryland, IFPS does show a higher percentage of moderate and high risk
than does Consolidatedddome Services. For FY-B¥16, IFPS has averaged 46% at moderate risk and
Consolidated has averaged 24.6%. For the same time period, IFPS has averagéor Tlghisk and
Consolidated 5%. Data from the CANBas also shown that IFPS 34 of cases are identified as having at least
one need as opposed to half of the Consolidated Services cases.

To some extent this data may support the need for the IFPS gimngmprovements were found when
assessing actionable and potential needs particularly among IFPS cases. While all service types revealed a

decrease in needs on average IFPS cases reported a significantly greater reduction among family functioning,

caregier advocacy, caregiver needs, and child functioning domains. At the same time it should be noted that

Consolidated Services did not report as many needs and there may thus have been less room for change. The
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electronic case record is still in development but the Department continues to identify data elements within
the new system that will assist in determining what is best for families and childregards to safety,
permanency and welbeing in the coming year. Additional data may better assist the Department in
determining the effectiveness of each of theiome programs. A combination of all of thehome

programs (IFPS, Services to Familigis Children [SFC] and ConsolidatedHiome Services) does show that
59% of workers report a decrease in family functioning needs, signifying family improvement.

Substance Exposedewborns
Please see the Child Abuse Prevention And Treatment Act (C8RTé\Plan Requirements and Update for
updateson Substance Exposed Newborns.

Foster Care Services

Foster care provides sheterm care and supportive services for children that have been physically or

sexually abused, neglected, abandoned, or at higkof serious harm and voluntary placement services
6+xt! 0 0SOlIdzaS 2F (KS OKAfRQa ySSR F2NJ aK2NI GSNY
developmental disability. The services are to address the needs of the child and help tlyefiimthe skills

and resources needed to care for the child. Children are placed in the least restrictive placement to meet
their needs, with a strong preference for relatives as the placement of choice. Attempts are made to keep
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of the child and the availability of placement resources.

DHS recognizes that permanency and well being are of utmost importance. In order to decrease the time in
foster care, permanency planning options that are considered in order of priority:

Reunification with parent(s) or legal guardian(s)

Placement with a relative for adoption or custody or guardianship

Adoption by a nowrelative

Guardianship by a nerelative

APRA (Another Planned Permanency Living Arrangement)

O¢ O« O¢ O« O«

SSA recognizes that placement planning decreases the length of stay in foster care and increases permanency
for children and youth.

Reunification

A plan of reunification shall be pursued with a reasonable expectation that the plan will be achieved within
12 months from the date of entry into Owif-Home Placement excluding trial home visits and runaway
episodes. Parents must be informed at the tiofeemoval, including voluntary placement about time lines
for reunification. The caseworker shall engage the parent(s) in reunification services immediately upon the
child entering Oubf-Home Placement. After a child has been in-GfatHome Placement fat5 months out

of the prior 22 months, the Local Department of Social Services (LDSS) must file a Petition to Terminate
Parental Rights and pursue adoption. If a child is returned home under a trial home visit or Order of
Protective Supervision (OPS) ahd teunification cannot be maintained, the -b%onth period continues

once the child is placed in another approved placement; in other words, the 15 month period does not
restart.

SSA recognizes that services that lead to reunification should always fiestipriority for children and
families to achieve permanency.

The Child and Adolescent Needs and Strengths (CANS)

Maryland utilizes CANS to assess youth functioning (agé3 i major life domains, strengths, emotional

and behavioral needs, anik behaviors, trauma experiences, in addition to caregiver strengths and needs.
The Child and Adolescent Needs and Strengths (CANS) instrument is utilized for the following purposes:

To support decision making, including level of care and service planning

The CANS is used by child and family teams to develop more individualized and ultimately more effective
treatment plans and service plariBhe Institute at the University of Maryland, School of Social Work provides
technical assistance and training to db®epartments to assist staff better integrate the CANS into practice,
AYOt dzRAY3 O2yyS80GAy3I (KS Faasaavysyd (2 (KS e2ddKkQa
June 30, 2017 Page95

2018 Annual Progress and Services Report




dadz3asSada GKIG GKAA | NBF Ydzad o0 Snthe BuRigih detnSimlicatega (0 KS  LJf
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should be the focus of strengtbuilding activities.

Facilitate Quality Improvement Initiatives

As a quality improvement tool, the CANS has been included in various Continuous Quality Improvement (CQI)
activities, such as measuring the degree to which the assessment connects to the case plan, as well as
through the use of algorithms to assess levietare placement decisions, support treatment referrals, and

assist with other decision making processes.

To allow for the monitoring of outcomes of services

As an outcome monitoring tool, the CANS is used to measure change over time and to idenéifgrpre of

needs in relation to permanency outcomes. Each county receives a Quarterly CANS Data Report, which
provides an analysis of CANS assessments for youth served by their agency during the previous Quarter. In
addition, CANS data is also used to measveltbeing outcomes. The Welleing metric is an index

(presented as a percentage) for all the children or caregivers who have achieved or maintaineelmgeih

the area.

0 Achievingwell-being is defined as resolving an identified need or gainistgeaagth in this area.
0 Maintaining well-being is defined as not having a need and/or having a strength in this area
throughout our work with the youth or caregiver.

There are five WeBeing indicators which are comprised of related items in the CANS:

0 Behavioral/ Emotional Health (18 Item Index)

0 Cognitive Functioning/ Educational Achievement (3 Item Index)
0 Environmental Supports (12 Item Index)

0 Physical Health/ Developmental (2 Item Index)

0 Social Functioning (12 Item Index)

The WellBeing metric represents the percentage of youth/caregiver who resolved a need that they had at
intake or that they developed during the course of care or a youth who did not have a need at intake and did
not develop a need in that area during theurse of care.

The following figure depicts the Well Being indices for youth entering care in 2016. Youth were included if
they had at least two CANS assessments (initial + reassessment/discharge), one of which was in calendar year
2016 @ata source: MOBCHESSIE
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Figure 12

Maryland CANS Well-Being Indicators for 2016 Entries into Foster Care
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The following figure depicts the Wedleing indices for youth rentering care during calendar year 2016.
(data source: MD CHESSNouth were included if they had at least two CANS assessments (initial +
reassessment/discharge)ne of which was in calendar year 2016.

Figure 5
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